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Entrance to the Joseph H. Pratt Diagnostic Hospital, Boston, Mass. 


See story on page 19. 
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At small expense you can make your pharmacy as efficient as your 
office. By the use of the Schwartz System the drugs and medicines 
are filed, and are alphabetically indexed, doing away with search- 
ing, even in the absence of the pharmacist. The reason it does not 
cost much to install the Schwartz Sectional System is due to the 
immense holding capacity of Schwartz Cabinets. Besides the com- 
pact filing, the drug stock is kept in ideal condition, away from dust 
and detrimental effects of light. Send us a rough floor plan of your 
pharmacy and let us send you a suggested blue print plan, along 
with an estimate of the cost. There is no obligation, whatever. 

Write for Booklet M, which shows hospital pharmacies equipped, 


also dimensions of standard Units and net prices. 


SCHWARTZ SECTIONAL SYSTEM 


INDIANAPOLIS, INDIANA 
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O TALK OF MANY THINGS, 





FOR MANY YEARS OUR LEADERS, 
political and otherwise, have been preach- 
ing a doctrine of shorter hours, more pay, 
greater leisure, more pleasure and _ less 
work until we have developed a psychology 
among a large percentage of our people 
that makes them feel abused if they have 
to do a decent day’s work. Recently there 
appears to be a promising change in this 
attitude toward work, or at least in our 
leadership. Four times in the past month 
| have heard addresses or read articles 
advocating quite the opposite of that to 
which we have become accustomed. 

Wendell Willkie, in his address of ac- 
ceptance, ‘promised to lead us in Democ- 
racy but not in a life of ease. He fore- 
shadowed “toil and sweat.” 

Next in the “Readers’ Digest,” I read 
an article by Dr. Alexius Carrell, one of 
our philosophers of life. The following 
quotations are taken from this article: 

“All life has aspired to the condition of 
the English week-end, a Thursday-to- 
Monday holiday of minimum effort and 
maximum pleasure.” 

“This indolent and undisciplined way 
of life has sapped our individual vigor, 
imperiled our democratic form of gov- 
ernment.” 

“A multitude of ease-making inventions 
tempt us to muscu'ar flabbiness. . . . Only 
by repeated spurring of will can we main- 
tain physical hardihood.” 

“If Thoreau did not disdain to mow his 
neighbor’s lawn for 15 cents an hour, 
there is no reason why a high school boy 
should be affronted by such labor.” 

“As Will Rogers once remarked, ‘What 
the younger generation needs is to chop 
more kindling wood.’ ” 

Some other writer that I have read dur- 
ing the past month remarked that in his 
daily life he constantly noted the different 
attitudes toward work and that some of 
these attitudes made him wonder as to our 
future. I cannot locate the article again, 
so cannot quote exactly. 

Finally, on one of his recent broadcasts 
our President warned us that in the times 
ahead we would all be called upon to ex- 
pend a great deal of effort and make many 
sacrifices. i 

To my mind, all these writings and 
speeches show a changing attitude toward 
work and, after the years of preaching 
ease and high standards of living without 
the money to support them, it seems to 
me to be a very healthy trend. As a matter 
of fact, if you look around, you will see 
that with the exception of a few who have 
inherited wealth the men and women who 
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occupy prominent and envied positions 
have attained these positions by hard work. 
Perhaps they now live a life of ease, but 
first they earned it. They are in a different 
class from a group of men whom I con- 
tacted a few years ago. They had been 
on strike for several years and made no 
effort to settle the differences with their 
former employers. Their attitude was, 
“Why should we work when we get more 
money out of relief?” 


o-~e 


AT A RECENT MEETING OF MEDI- 
cal records librarians I heard a thought 
expressed which may well be applicable 
to everyone in the hospital. 

The librarian was advocating the use of 
an extremely complete medical record 
form for use in the obstetric department, 
but was met with the objection that the 
doctors would not complete half of the 
form and hence it was useless to attempt 
to use it. The critic went on to pick out 
one part after another which she was cer- 
tain the doctors would not bother to use. 

The answer of the one advocating the 
use of the form gave the reason for her 
success with it. She said that of course 
half the doctors would not use all ‘the 
form but that this was no reason for not 
trying to get a complete record and being 
satisfied with one that was imperfect. 

Hers was not the defeatist attitude. She 
advocated and attempted to secure what 
she knew was right and necessary to com- 
pleteness. She faced the fact squarely that 
she would be unsuccessful in a large per- 
centage of cases, but she did not recog- 
nize that as a reason for not trying. She 
would not acknowledge failure by asking 
for only a partial record but she kept on 
trying to get one that was complete in 
the hope that, some day, she might reach 
her objective. e 

If we observe the successful hospitals 
of the country we will find that to be the 
spirit that prevails. The administrator 
knows what he believes to be desirable and 
he goes after it. Probably he gets only 
part at the first try; perhaps he gets 
nothing, but he does not give up. He 
sticks to his idea like a pup to a root and 
presently he has what he went after. 

Go beyond our individual hospitals to 
our associations. All of them have had 
their days of failure and troubles, but some 
indomitable spirits have kept on trying to 
attain ideals. Gradually these earlier ideals 
have been attained and this attainment has 
suggested still further objectives with the 
necessarily resulting progress. 


It all reminds me of a famous quota- 
tion— 

The little fleas that bother us 
Have other fleas that bite ’em, 
And they in turn have littler fleas 
And so ad infinitum. 

There is no end to what we can accom- 
plish if we do not accept defeat and be 
satisfied with a partially fulfilled ambi- 
tion. One objective leads to another “and 
so ad infinitum.” 
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THE AMERICAN COLLEGE OF SUR- 
geons has issued one of its periodical re- 
visions of its Manual of Hospital Stand- 
ardization and some features are worthy 
of special notice since they recognize new 
trends in the interrelationship between the 
hospital and its medical staff. 

The first of these is the new form for 
the application for staff appointment which 
is greatly improved, an improvement on 
which the College is to be congratulated. 
The application includes a sequential state- 
ment of undergraduate and graduate train- 
ing as well as other educational expe- 
riences which the applicant has had since 
graduation. It also takes cognizance of 
the growing practice of granting variable 
privileges to different members of the 
medical staff. 

A notable feature is the recognition of 
the fact that the general practitioner has a 
place in the hospital. I believe that this 
is the first time that this has been done 
officially, and it is a real step in advance 
after the years during which we have 
stressed specialization, which is necessary 
but which, perhaps, has been a little over- 
emphasized. 

In conformity with the idea of assigning 
privileges and basing staff appointments 
on proven competence, the new Manual 
gives a brief summary of the means by 
which a system of professional account- 
ing may be installed and operated. For 
many years I have been advocating the 
use of records of competence as a basis 
for appointment and promotion instead of 
the haphazard estimates based on reputa- 
tion which has been necessary. I must 
therefore strongly endorse the suggestion 
contained in the Manual. I hope that as 
the years go by an increasing number of 
hospitals will abandon the former inexact 
method of making appointments in favor 
of the more exact system. 


LO ex 
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Despite all the aggressive consumer 

advertising campaigns, millions of dol- 
lars’ worth of vitamin products are prescribed each 
year. It is this ethical market that Eli Lilly and Com- 
pany seeks. Never advertised nor displayed to the pub- 
lic, never advocated for use except under professional 
direction, the Lilly Line of vitamin products is truly 
“The Physician’s Line.”’ Hospital pharmacies should 
make available to staff members and attending physi- 
cians a complete assortment of Lilly Vitamin Products 
in all their various forms. Of particular interest are 
Gelseals, distinctive for their high concentration and 


consequent small dosage. 











GELSEALS ALPHALIN 
(Vitamin A, Lilly) 

Each gelseal contains 10,000 U.S.P. 

units vitamin A, 


GELSEALS ALPHA-DELTALIN 
(Vitamins A and D, Lilly) 
Each gelseal contains 10,000 U.S.P. 
units vitamin A, and 1,000 U.S.P. 

units vitamin D. 


GELSEALS HEPICEBRIN 
(Vitamins A, By, Bg, C, and D, Lilly) 
Each gelseal contains 10,000 U.S.P. 
units vitamin A, 200 International 
units vitamin By, 40 Sherman units 


vitamin Bg, 500 International units 
vitamin C, and 1,000 U.S.P. units 
vitamin D. 





EL! LILLY AND COMPANY «© Indianapolis, Indiana, U.S.A. 
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More About the 
Inclusive Rate Plan 


To the Editor: Jn further reference to 
my recent letter (published on the Lines 
and Letters page of the May issue of 
HospitaAL MANAGEMENT), / am submitting 
herewith the inclusive rate plan of hospital 
charges which has been in use here since 
the opening of the hospital on Feb. 23, 1940. 

Will you please look it over and give it 
any. criticism that you think may be indi- 
cated? 

Dina Bremness, R.N. 
Superintendent 
Glenwood Comunity Hospital 
Glenwood, Minn. 
Inclusive Rate Plan 
Glenwood Community Hospital, 
Glenwood, Minn. 








Small 
Days 1-Bed Room| Days Private Room 
E Sexes $10.50 $10.50; 1 ..... $ 9.50 $ 9.50 
weet 9.50 BOOT DB suse 8.50 18.00 
Bo gaan. B50. BEBO) 8 asc 7.5 25.50 
eae 7.50 36.00] 4 ..... 6.50 32.00 
Bb secs carer 70 -SB901 BH Sass 5.50 37.50 
eee 6.00 49.00] 6 ..... 5.00 42.50 
T swaue 6.00 MOE D ha:av% 5.00 47.50 
Bossi S00 6ST SB .... 5.00 52.50 
Jaa 6.00 67.00} 9 ..... 5.00 57.50 
eee 6.00 73.00/10 ..... 5.00 62.50 
Days 2-Bed Room | Days 4-Bed Room 
SAE $ 8.50 $8.50) 1 .....$ 7.00 $ 7.00 
2 7.50 16.00] 2 - 6.00 13.00 
3 6.50 22.50 3 >.00 18.00 
Re 5.50 28.00] 4 ..... 4.00 22.00 
) 4.50 Shi 3.50 25.50 
Basics 4.00 36.50] 6 ..... 3.00 28.50 
Oe S00 S000) 7. a... 3.00 31.50 
Bist 2:00 48:50] $8: ..... 3.00 34.50 
Pee 4.00 48.50] 9 ..... 3.00 37.50 
| eee. 4.00 62.50/10 ..... 3.00 40.50 


The following services are not to 
be in the inclusive rate, but wilf be 
charged for as incurred: 

Special nurses’ board; unusual 
drugs and pharmaceuticals such as 
serums, vaccines, insulin; home-going 
drugs, corrective appliances; radium 
therapy; oxygen therapy; guest trays 
and lodgings; and telephone and tele- 
graph. 

Two per cent (2%) discount on a 
bill after five days if cash is paid on 
dismissal or in advance. 

Observation cases that have no 
medications or treatment, no labora- 
tory work or x-ray will be on the 
regular room rate. 


This idea in inclusive rate plans is some- 
what different from many others, and, be- 
cause of that fact, is all the more inter- 
esting. 

The scale of prices is highest on the first 
day after admission and steadily decreases 
after that. We think this is a proper way 
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of fixing charges, since the first day is 
always the most expensive. 

In the balance sheet which accompanied 
the letter and plan, the average per diem 
cost was $4.95, the charge varying from 
$7.30 in the highest price accommodation 
to $4.05 in the lowest price. This means 
that the low priced accommodation is prob- 
ably furnished exactly at cost and that 
there is some profit in the high priced ac- 
commodation. Since the profit in the latter 
is not excessive, we would consider this a 
very equitable arrangement. 

The plan has not been in operation long 
enough to make generalized conclusions, 
but so far the healthy balance sheet seems 
to show that the idea will be successful. 


Who's Right? 


To the Editor: Your comment on your 
page “To Talk of Many Things” in the 
July issue of HosprrAL MANAGEMENT re- 
garding a superintendent’s explanation of 
hospital charges was very interesting. I 
like this manner of explanation and think 
it will do a great deal toward illustrating 
hospital costs to the average layman. 

However, I think the superintendent in 
your story was not completely accurate and 
led the patient astray. While it is true 
that “the average personnel required in a 
hospital was slightly over one per patient,” 
this means one hospital employee working 
about eight hours a day per patient and 
not one employee working 24 hours per 
day. In order to have costs work out as 
the superintendent explained it, there would 
have to be an average of three eight- 
hour employees per patient per day. 

No doubt you have noticed this incon- 
sistency, but since it was such an excel- 
lent method of presentation, it seems to me 
that the story should not be weakened by 
inaccuracies. 

. Rod: V, 


Since receiving the above letter, we have 
had an opportunity to discuss the alleged 
error with the writer and are not yet con- 
vinced that there was an error. 

Will some accountant please give the 
correct answer ? 


Regional Organizations 


To the Editor: J read in your editorial 
of the July issue of HosprraL MANAGE- 
MENT your analysis of regional hospital 


associations and suggestions of national 
sub-organizations. 

As you know, this Association was or- 
ganized in 1927. The area comprising the 
Pacific and Mountain states has long been 
recognized as a natural geographical divi- 
sion by numerous organizations in arrang- 
ing their boundaries with respect to geo- 
graphical division on a regional basis, and 
this area has represented our field of activ- 
ity since 1927. 

Since we have been quite intimately affili- 
ated and connected with the hospitals in 
the states of Montana, Wyoming and New 
Mexico, we would feel quite badly after 
some 15 years of service to lose our iden- 
tification with these states. Nevertheless, 
if it were to serve the best interests of the 
hospitals themselves in these states, my per- 
sonal viewpoint would be that we would be 
ready and willing to confer with our affili- 
ated states mentioned, and with the Ameri- 
can Hospital Association, before arriving 
at any tentative decision, if and when re- 
organization is reconsidered. 

I think also that commercial and eco- 
nomic conditions should be taken into con- 
sideration in any plan of national sub-or- 
ganization. Therefore, I am inclined to 
maintain that under existing conditions we 
do represent a true western area within 
natural boundaries and conditions suited to 
operating a regional association. 

I think you will agree with me that too 
much standardization or too much organi- 
gation can be a detriment rather than a 
help to a business or a profession. I ven- 
ture to say that your article has earmarks 
of provoking discussion, but that the mat- 
ter of reorganization or organization of re- 
gional associations should be undertaken 
by the American Hospital Association. 

Thomas F. Clark, 
Executive Secretary. 
Association of Western Hospitals, 
San Francisco, Cal. 


The remarks on regional associations 
have produced the result hoped for—dis- 
agreement. We agree with most of what 
Mr. Clark says, but we are concerned for 
those states which are at present left out 
in the cold. It is because of these that 
we believe there should be careful selec- 
tion in the formation of these associations 
and we agree that the American Hospital 
Association is the logical medium through 
which this selection should take place. 
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CONTINUING LEADERSHIP «eee 
1939 -++ BLOOD for Emergencies 


N 1939, BAXTER LABORATORIES, 
pioneer in the commercial supply of 
parenteral solutions, adapted its infu- 
sion equipment to Blood Transfusion 
and brought out the already world-re- 
nowned Transfuso-Vac*—now the ac- 
cepted technique for drawing, storing 
and transporting blood, both for imme- 
diate use and for emergencies. 


Still—Death sometimes won while blood 
typing, the search for the required types 
of donor and all the necessary routine 
were being carried through. 


Blood banking was developed ; but trans- 
porting, storing and cross matching still 
set up rigid limitations. Then—under 
the driving necessity of day by day 
emergencies — science developed the 
Serum and Plasma technique, with their 
widely recognized advantages. . . 


And now—BAXTER offers: 
1. The CENTRI-VAC—acomplete closed 


technique for centrifuging and pre- 
paring either Serum or Plasma**. 


2. The PLASMA -VAC—complete equip- 
ment for aspirating the Serum or 
Plasma from the Centri-Vac**, 
storing it, if necessary, for an ex- 
tended period, and administering 
it at any moment, without delay 
and without typing. 

**Professional bulletins dealing with these 

revolutionary new techniques, and estab- 

lishing their significance as surgical ad- 
vances of the first rank, will be sent to 
professional inquirers. 


* «ACCEPTED 


BAXTER LABORATORIES 


Glenview. Ill.; College Point. N. Y.; Toronto, Canada; London, England 


a FOR EMERGENCIES 











Serum is an effective agent in 
combating all the effects of 
severe hemorrhage and resultant 
secondary shock except the loss 
of red blood cells, which is not 
serious unless very extensive. 

“Human Serum as a Blood 

Substitute,” Levinson, S. O., 

et al., J.A.M.A. 114:6, 455, 
Feb. 10, 1940. 



















Plasma appears to be the ideal 
| material for the reestablishment 
| of proper circulation in second- 
ary shock... . It is entirely safe 
' and free from reactions and may 
be used in large and repeated 
doses. Plasma so prepared is 
ready for instant use. — “The 
Use of Citrated Plasma in 
the Treatment of Secondary 
Shock,” Strumia, M. M., et al., 
J.A.M.A. 114:14, 1337, April 
6, 1940. 
























Excessive hemoconcentration 
may be prevented by small re- 
peated transfusions of Plasma. 
—‘“Plasma Transfusion in the 
Treatment of the Fluid Shift 
in Severe Burns,” Elkinton, 
. R,, et al., Annals of Sur- 
gery 112:1, 150, July, 1910, 






















Plasma without cross matching 
# is both safe and_ convenient. 
- No reactions were observed when 
» plasma, separated by centrifuging, 
was employed fresh or preserved 
) either by refrigeration or by the 
| lyophile process.—“The Intrav- 
fH enous Use of Serum and 
Plasma, Fresh and Preserved,” 
Strumia, M. M., et al., Annals 
of Surgery, 111:4, 623, April, 
1940. 
















Plasma should be an ideal sub- 
stitute for whole blood in emer- 
gency treatment of shock and 
hemorrhage from war wounds 
. .. Plasma can be stored for a 
s long period of time, and trans- 
ported long distances safely.— 
“A Technique for the Prepara- 
tion of a Substitute for Whole 
Blood Adaptable for Use Dur- 
ing War Conditions,” Tatum, 
W. L., et al, Military Sur- 
geon, 85:6, 481, Dec., 1939, 


















Neutralization of agglutinins by 
both tissue and serum of the re- 
cipient also explains the safety 
of serum or plasma transfusions, 
without blood grouping and com- 
patability tests. — “Suppression 
of Iso-Agglutinins and the Sig- 
nificance of the Phenomenon 
in Serum Transfusions,” Levin- 
son, S. G., et al., J.A.M.A. 
114:21, 2097, May 25, 1940. 










**THE CENTRI-VAC 
A complete closed technique for 
centrifuging and preparing either 
Serum or Plasma. 
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an increase of 1.10 per cent 
over occupancy in June, ac- 
cording to reports received 
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Plans for Preparedness 


To Command Attention of A.H.A. 


The war situation and the neces- 
ity for defense preparations, which 
's now occupying the attention of the 
uation to the exclusion of almost 
every other topic, will be one of the 
inmost important subjects to be dis- 
cussed at the 42nd annual convention 
of the American Hospital Association, 
io be held in Boston this month. 

The means by which the hospital 
field can accomplish its part in the 
defense program will probably crop 
up in almost all discussions, and, in 
addition, the Association has set aside 
special time for consideration of the 
subject. One entire session will be 
devoted to the problems that will 
arise in the event the United States 
enters the war and to the means by 
which we may be prepared for it. The 
program of this ‘Session on Pre- 
paredness,” scheduled for Thursday 
afternoon, Sept. 19, includes five 
prominent speakers. 


Five Speakers on Program 

Dr. Frederick A. Washburn, con- 
sulting director of Cambridge Hos- 
pital, Cambridge, Mass., will discuss 
the role of the civil hospital in times 
of war. Assistant surgeon and sur- 
geon in the United States Volunteer 
service from 1898 to 1903, in charge 
of a base hospital in France in 1917, 
and a lieutenant-colonel in charge of 
hospitalization in Great Britain in 
1918, Dr. Washburn is well qualified 
to speak on this important subject 
and will undoubtedly give us many 
valuable suggestions on how we can 
best prepare for that which appears 
inevitable. 

Dr. Benjamin Black, superinten- 
dent of Alameda County Hospitals, 
Oakland, Cal., and president-elect of 
the American Hospital Association, 
will take another angle which will 
have a definite effect on our activities 
during a war, that of the role of doc- 


tors in the organization of military 
hospitals. This is particularly impor- 
tant to the hospital field since the 
physicians who will be required for 
military service will be drawn from 
among those who are now giving 
service in our civil hospitals. Dr. 
Black is another ex-army man. Dur- 
ing the last war he served with dis- 
tinction in the Medical Corps of the 
United States Army with the rank of 
Major, and at its close was commis- 
sioned as Lieutenant-Colonel in the 
United States Army Medical Res- 
erves. 

Dr. Winford H. Smith, director of 
Johns Hopkins Hospital, Baltimore, 
will speak on “Carrying on the Usual 
Functions of Hospitals in Case of 
Emergency.” With many years of 
experience in hospital administration, 
he is well qualified to discuss the diffi- 
culties which will be encountered by 
hospitals in the event of war. 





DR. FREDERICK A. WASHBURN 


. who will discuss the role of the civil hos- 
pital in times of war. 
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“The Gospel of Preparedness’’ is 


‘the subject of the fourth address, to 


be given by Richard B. Borden, attor- 
ney, Fall River, Mass., and a former 
trustee of the American Hospital As- 
sociation. 

Transfusions for War Emergencies 

Dr. E. H. Lewenski-Corwin, ex- 
ecutive secretary of the Public Health 
Relations Committee of the New 
York Academy of Medicine, New 
York city, will bring up a subject 
which was unknown during the last 
war, that of pooling blood plasm for 
war emergencies. Blood transfusion, 
as it was done during the World War, 
saved many lives, but, organized 
along the lines indicated by modern 
knowledge, it will be much more val- 
uable. 


It is hoped that the Surgeons Gen- 
eral of the United States Army, Navy 
and Public Health Department will 





DR. E. H. LEWENSKI-CORWIN 


. will speak on pooling blood plasm for war 
emergencies. 
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DR. FRED G. CARTER 
... president of the American Hospital Asso- 
ciation. 


also be present to speak more specifi- 
cally of what is actually going on in 
the way of preparations for defense. 
If the pressure of affairs in their de- 
partments prevent any of them from 
appearing and speaking in person, 
they will undoubtedly be represented 
by subordinates who are qualified to 
discuss the pros and cons of the pres- 
ent situation with its demands. 

Two additional general sessions are 
scheduled during the five-day meet- 
ing. The first of these, on Monday 
evening, will be the formal opening 
session, during which Dr. Fred G. 
Carter will give his presidential ad- 
dress. The  Association’s annual 
Award for Meritorious Service will 
be presented to Dr. S. S. Goldwater 
during this session, and Albert G. 
Hahn, chairman of the National Hos- 
pital Day Committee, will make his 
report and present the annual Hos- 
pital Day awards. 

Sectional Meetings 

Sectional meetings will occupy 
most of the time of the convention, 
the programs of which will deal en- 
tirely with matters pertaining to some 
particular phase of hospital adminis- 
tration. Sessions have been assigned 
to the Pharmacy, Dietetic, Social 
Service, Tuberculosis, Out-Patient, 
Business Management, Trustee’s, 
Construction and Mechanical, Wom- 
en’s Auxiliary, Administration, Nurs- 
ing, and the Intern and Residency 
sections. Government, children’s and 
small hospitals will each have a spe- 
cial session, and two sessions have 
been scheduled for discussion of mat- 
ters pertaining to hospital service 
plans. 

Some of these sectional meetings 
will be given over to the presentation 
of formal papers and others will be 
in the form of round tables. Last on 
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DR. BENJAMIN BLACK 
... president-elect of the American Hospitai 
Association. 


the program, but by no means least, 
will be Dr. MacEachern’s customary 
general round table on Friday morn- 
ing. 

Demonstration of Explosion Hazard 

One of the most interesting fea- 
tures on the convention program will 
be a demonstration of explosion 
hazards in anesthetics. Many con- 
flicting theories and opinions have 
been advanced on this subject during 
recent years, and, in an attempt to 
clarify the question, the American 
Hospital Association has financed an 
investigation by one of its committees. 
Important matters arising out of the 
research undertaken will be demon- 
strated on the roof of the Massa- 
chusetts Institute of Technology on 
Thursday morning, Sept. 19, from 9 
to 9:45 o’clock. 

The exhibit of hospital supplies and 
equipment is regarded as one of the 
most important features of the con- 
vention, and this year’s exhibit prom- 
ises to live up to the reputation of the 
industries. All of the available booths 
have been taken for the 160 commer- 
cial and the 56 educational exhibits 
sponsored by various organizations. 

A pleasing feature of the conven- 
tion will be the continuation of a 
practice begun last year at Toronto. 
Halls in which meetings will be held 
will be named to honor the memory 
of some of our former associates. One 
will bear the name of the late Rever- 
end F. P. Jens, formerly superinten- 
dent of the Evangelical Deaconess 
Hospital of St. Louis, Mo. A second 
will bear tribute to the late Dr. John 
Warren, Colonel in the Continental 
Army, Surgeon General of the Con- 
tinental forces, and founder of the 
first hospital established by the Medi- 
cal Department of the Army. Tribute 
will also be paid te the late Mrs. 





Iemma Lucas Louie, for 50 years su- 
perintendent of Jennie Edmundson 
Memorial Hospital, Council Bluffs, 
la. 


127 Administrators 
Admitted to the A.C.H.A. 


At the July meeting of the Creden- 
tials Committee of the American Col- 
lege of Hospital Administrators, and 
upon subsequent approval of the 
Board of Regents, 127 administrators 
were accepted into the College. 

At the seventh annual convocation 
of the College, to be held on Sunday 
afternoon, Sept. 15, in the Ballroom 
of the Hotel Statler, Boston, seven 
administrators will be inducted di- 
rectly to Fellowship, 77 will be in- 
ducted directly to Membership, and 
43 to Associate Membership. In ad- 
dition, 33 Members are being ad- 
vanced to Fellowship and six are be- 
ing advanced to the status of Mem- 
bership. Dr. Frederick A. Wash- 
burn, administrator of Cambridge 
Hospital, Cambridge, Mass., will be 
the convocation speaker. 

The annual banquet of the College 
will be held in the same room at 7 :00 
p. m., after which will be the presi- 
dent’s reception for new members. 

The general educational session, to 
be held on Monday morning in Me- 
chanics’ Hall, will be open to all ad- 
ministrators. Among the topics to 
be discussed at this session are: “An- 
alysis and Development of Person- 
ality”; “How to Determine Effective- 
ness as an Administrator” ; “How to 
Develop Sources of Information” ; 
“How to Prepare Oneself to Write 
for Publication”; and a round table 
on “Existing Educational Courses 
Available for Administrators.” 





DR. NATHANIEL G. FAXON 


. . . chairman of the General Arrangements 
Committee for the Boston convention. 
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Convention Time Table 


Friday, Spetember 13 


* Officers and Trustees Dinner, 
American Protestant Hospital 
Association, Copley Plaza 
Hotel. 

General session, A. P. H.A. 
Sheraton Room, Copley Plaza 
Hotel. 


5:00 p.m. 


Saturday, September |4 


General session, A. P.H.A. 
Sheraton Room, Copley Plaza 
Hotel. 

Executive Committee Meeting, 
American College of Hospital 
Administrators, College Head- 
quarters Suite, Hotel Statler. 
Luncheon, A.P.H.A., Swiss 
Room, Copley Plaza Hotel. 
Luncheon meeting, A.C.H.A. 
Board of Regents, Hancock 
Room, Hotel Statler. 


9:30 a.m. 


11:00 a.m. 


2:30 p.m. General session, A.P.H.A., 
Sheraton Room, Copley Plaza 
Hotel. 


Afternoon tea for A.P.H.A. 
delegates and guests, Deacon- 
ess Hospital. 


7:00 p.m. Annual banquet, A.P.H.A., 
Swiss Room, Copley Plaza 
Hotel. 
Sunday, September 15 
9:30 a.m. General session, A.P.H.A., 
Sheraton Room, Copley Plaza 
Hotel. 


10:30 a.m. General business session, A.C. 
H.A., Georgian Room, Hotel 
Statler. 

2:00 p.m. Convocation rehearsal, A.C. 
H.A., Ballroom, Hotel Statler. 

2:00 p.m. Meeting of House of Dele- 


gates, American Occupational 
Therapy Association, Somer- 
set Hotel. 

Convocation, A.C.H.A., Ball- 
room, Hotel Statler. 

Buffet supper, A.O.T.A., Gar- 
land School, 409 Common- 
wealth Ave. 

Banquet, A.C.H.A., Ballroom, 
Hotel Statler. 

President’s Reception, A.C. 
H Ballroom Assembly, 
Hotel Statler. 


6:30 p.m. 


7:00 p.m. 


9:00 p.m. 


Monday, September 16 


Business. session, A.O.T.A., 
Somerset Hotel. 

General educational session, 
A.C.H.A., Mechanics Hall. 
Luncheon meeting, A.C.H.A. 
Board of Regents, Hancock 
Room, Hotel Statler. 

General session (Section A), 
A.O.T.A., Harvard Medical 
School, Longwood Ave. 
General session (Section B), 
A.O.T.A., Somerset Hotel. 
2:00 to 4:30 p.m. General session Amer- 
ican Association of Nurse 


10:00 a.m. 


2:00 p.m. 


2:00 p.m. 


Boston, Mass.—September 13 to 20 


Anesthetists, Paul Revere Hall 
(Mechanics’ Hall). 
to 4:00 p.m. Pharmacy Section, 
American Hospital Associa- 
tion, Reverend Jens Hall (Me- 
chanics’ Hall). 
2:00 to 4:00 p.m. Hospital Service Plan 
session, A.H.A., Warren Hall 
(Mechanics’ Hall). 
4:00 n.m. Dietetic 
A.H.A., Talbot Hall 
chanics’ Hall). 
2:00 to 4:00 p.m. Social Service Section, 
Ae: Louie Hall (Me- 
chanics’ Hall). 
Executive Committee meeting, 
A.C.H.A., College Headquar- 
ters Suite, Hotel Statler. 
6:00 to 8:30 p.m. Buffet supper and gen- 
eral session, A.O.T.A., Boston 
School of Occupational Ther- 
apy, 7 Harcourt St. 
8:00 to 9:30 p.m. President’s Session, 
— Ballroom, Hotel Stat- 
er. 


2:00 


Section, 
(Me- 


2:00 to 


4:30 p.m. 


Tuesday, September 17 


9:00 to 11:00 a.m. Hospital Service Plan 
Round Table, A.H.A. Warren 
Hall (Mechanics’ Hall). 

9:00 to 11:00 a.m. Tuberculosis Section 
I, A.H.A., Talbot Hall (Me- 
chanics’ Hall). 

9:00 to 11:00 a.m. Out-Patient Section, 


A.H.A., Louie Hall (Me- 
chanics’ Hall). 

9:00 a.m. Round table conferences, 
A.O.T.A., Somerset Hotel. 

9:30 a.m. Business session, A.A.N.A., 
Paul Revere Hall ( Mechanics’ 
Hall). 

2:00 p.m. General session, A.O.T.A., 
Paul Revere Hall ( Mechanics’ 


Hall). 

2:00 to 4:30 p.m. General session, A.A. 
N.A., Reverend Jens Hall 
(Mechanics’ Hall). 

2:00 to 4:00 p.m. Business Management 
Section, A.H.A., Warren Hall 
(Mechanics’ Hall). 

2:00 to 4:00 p.m. Tuberculosis Section 
II, A.H.A., Talbot Hall (Me- 
chanics’ Hall). 

2:00 to 4:00 p.m. Children’s Hospital 
Section, A.H.A., Louie Hall 
(Mechanics’ Hall). 


7:00 p.m. Annual banquet, A.A.N.A., 
Hotel Touraine. 
7:30 to 9:00 p.m. Trustee’s Section, 


A.H.A., Ballroom, Hotel Stat- 


ler. 
7:30 p.m. Annual banquet, A.O.T.A., 
Ballroom, Hotel Somerset. 


Wednesday, September 18 


8:00 a.m. Clinics at’ Peter Bent Brig- 

ham, Children’s, and Massa- 

chusetts General hospitals for 

A.A.N.A. delegates. 

9:00 to 11:00 a.m. Construction and Me- 
chanical Section, A.H.A., Rev- 
erend Jens Hall ( Mechanics’ 
Hall). 


9 :00 


9:00 to 11 :00 a.m. 
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:00 


:00 


:00 


to 


a.m. 


a.m. 


p.m. 


to 4:00 p.m. 


to 


to 4:00 p.m. 


to 4 


:30 to 6:00 p.m. 


p.m. 


p.m. 


11:00 a.m. Public Relations 
Round Table, A.H.A., Warren 
Hall (Mechanics’ Hall). 
Administration Sec- 
tion I, A.H.A., Paul Revere 
Hall ( Mechanics’ Hall). 
General session, A.O.T.A., 
Somerset Hotel. 

Tour through Harvard Medi- 

cal School for A.A.N.A. dele- 

gates. 

General session, A.O.T.A., 

Paul Revere Hall ( Mechanics’ 

Hall). 

Administration Sec- 

tion II, A.H.A., Reverend Jens 

Hall (Mechanics’ Hall). 

4:00 p.m. Nursing Section, 

A.H.A., Warren Hall (Me- 

chanics’ Hall). 

Governmental Hos- 
pital Section, A.H.A., Talbot 
Hall (Mechanics’ Hall). 

:30 p.m. General session, A.A. 
N.A., Louie Hall ( Mechanics’ 
Hall). 

Meeting of Advisory 

Council, A.A.N.A., Louie Hall 

(Mechanics’ Hall). 

Women’s Auxiliary Session, 

A.H.A., Ballroom, Hotel Stat- 

ler. 

Meeting of Board of Manage- 

ment, A.O.T.A., Hotel Somer- 


set. 


Thursday, September 19 


:00 a.m. 


:00 to 9:45 a.m. 


:00 to 11:00 a.m. 


Instructors’ session, breakfast 
conference, A.A.N.A., Hotel 
Touraine. 

Demonstration of ex- 
plosion hazards in anesthesia, 
roof of Massachusetts Insti- 
tute of Technology. 


:00 to 11:00 a.m. Intern and Residency 


Section, A.H.A., Talbot Hall 
(Mechanics’ Hall). 
Small Hospital Sec- 
tion, A.H.A., Warren Hall 
(Mechanics’ Hall). 


:30 a.m. Meeting of the House of 
Delegates, A.O.T.A., Hotel 
Somerset. 

30 a.m. Presentation of motion pic- 
tures, A.O.T.A., Paul Revere 
Hall ( Mechanics’ Hall). 

00 to 4:00 p.m. Session on Prepared- 
ness, A.H.A., Warren Hall 
(Mechanics’ Hall). 

00 to 4:30 p.m. Women’s Auxiliary 
Round Tables, A.H.A., Hotel 
Statler. 

00 to 4:30 p.m. General session, A.A. 
N.A.. Paul Revere Hall (Me- 
chanics’ Hall). 

:30 p.m. Banquet and Ball, A.H.A., 
Ballroom, Hotel Statler. 

Friday, September 20 
:30 to 11:30 a.m. General round table, 


A.H.A., Georgian Rcom, Ho- 
tel Statler. 
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Boston Offers Many Features of 
Hospital and Historic Interest 


In addition to the five-day program devoted to the problems and 
functions of today's hospitals and the opportunities afforded for 
the interchange of ideas with others in the field, delegates to the 
forty-second annual convention of the American Hospital Associ- 
ation will find much of interest in.and about the city of Boston. 


Boston, the capital city of the Com- 
monwealth of Massachusetts, was 
founded by colonists over 300 years 
ago on the three-hilled peninsula at 
the head of Masschusetts Bay. To- 
day, Metropolitan Boston is a great, 
modern manufacturing, commercial 
and educational center, embracing 80 
cities and towns, with a land area of 
1,200 square miles and a total popu- 
lation of 2,307,897. 

It has over 5,200 manufacturing 
plants and 25,000 mercantile estab- 
lishments. It is the shoe and leather 
center of the world; the headquar- 
ters of cotton manufacturing ; it is the 
greatest wool market of the United 
States; the most up-to-date fish port 
of the world, and is one of the three 
great rubber manufacturing centers 
of America. 

Of particular interest, though, to 
convention delegates will be Boston’s 
hospital system and the many histori- 
cal landmarks to be found in and 
about the city. 

Four Great Hospital Centers 

Boston’s hospital and health facil- 
ities rank among the finest in the 
United States, and among these, its 
four great hospital centers are of pri- 
mary importance and interest. 

One unit consists of the Massa- 
chusetts General Hospital and the 
Massachusetts Eye and Ear In- 
firmary. 

THe MassacHusetts GENERAL 
Hospitat, the first private hospital 
in Massachusetts and the third old- 
est general hospital in the United 
States, has two main divisions—the 
General Hospital and the McLean 
Hospital for the insane. 
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The General Hospital (Fruit St.) 
has a capacity of 850 beds for the 
service of all classes in the commu- 
nity and consists of four main build- 
ings. The original hospital, known 
as the Bulfinch Building, houses 220 
ward patients. In this building is the 
old operating theater on the top floor 
in which was given the first public 
demonstration of surgical anesthesia 
by the use of sulphuric ether. This 
room, now known as the Ether Dome, 
is kept as a historical shrine. Phil- 
lips House, opened in 1917, is an 8- 
story building with 101 beds in pri- 
vate rooms for well-to-do patients. 
The Baker Memorial unit, built in 
1930, is an 11-story building with ac- 
commodations for 330 patients of 
moderate means. The George Robert 
White Memorial Building, opened 
last year, houses patients from all 
branches of the hospital’s surgical de- 
partment and contains numerous serv- 
ices and departments for the hospital 
as a whole. 

Tue McLean Hospirat, estab- 
lished in 1817, is located in Waverly, 
a suburb of Boston. It is the oldest 
hospital for the care of the insane in 
Massachusetts and one of the oldest 
in the United States. The physical 
plant includes 16 patients’ residences, 
providing 232 beds, a chapel and a 
nurses’ home. 


In the same city block with the 
General Hospital is the Massacuv- 
sETTS Eye AND Ear INFIRMARY 
(243 Charles St.), a separate corpo- 
ration but administered by the same 
director and having its out-patient de- 
partment in common with that of the 
General Hospital. Founded in 1824. 
it is the second oldest institution of 
its kind in America. The Infirmary 
has 231 beds, is closely connected for 
teaching purposes with the Harvard 
Medical School, and houses the Howe 
Laboratory of Ophthalmology. 

The second hospital center is that 
in the neighborhood of the Harvard 
Medical School and consists of the 
Peter Bent Brigham Hospital, the 
Children’s Hospital, the Boston Ly- 
ing-In Hospital, the Beth Israel Hos- 
pital, and the House of the Good 
Samaritan. 

Peter Bent BricHaAmM HospitaL 
(721 Huntington Ave.), with 250 
beds, is adjacent to the Harvard 
Medical School and is closely allied 
with it. The hospital is well known 
for its high standard medical educa- 
tion, its contributions to the advance- 
ment of various phases of surgery and 
medicine, and its research into the 
causes of disease. 

THe CHILpREN’s Hospitat (300 
Longwood Ave.), with 283 beds, was 
one of the earliest of children’s hos- 
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Aerial view of the New England Deaconess Hospital group which consists of three units—a 


general hospital, a chronic disease hospital and a clinic for diabetic patients. 


pitals in America, and its present 
plant is well worth a visit. Of par- 
ticular interest is the Baden Build- 
ing for the care and study of children 
suffering from neurological lesions. 

Boston Ly1nc-IN Hospitat (221 
longwood Ave.) has a capacity of 
150 beds and provides a modern ob- 
stetrical service. The hospital has an 
unusual air-conditioned nursery for 
premature babies and contains the 
headquarters of the Directory for 
Mothers’ Milk. 

BetH IsrAeL Hospirar (330 
}rookline Ave.) is a private general 
hospital, with a bed capacity of 215, 
used by the Harvard and Tufts Med- 
ical Schools as an active teaching 
hospital. 

THe House or THE Good SAMAR- 
itAN (25 Binney St.), established in 
1860, is devoted to the care, treat- 
ment and study of rheumatic fever 
and rheumatic heart disease in chil- 
dren and young adults. 

The third hospital group includes the 
Boston City Hospital and the Mas- 
sachusetts Memorial Hospitals, both 
of which are closely affiliated with the 
Boston University School of Med- 
cine. 

3oston City Hospirat (818 Har- 
rison Ave.), a municipal institution, 
is the largest acute general hospital 
in New England. It has 2,026 beds 
in its main department, 322 beds in 
the Sour DeEprartTMENT for Infec- 
tious Diseases, and 616 beds for the 
treatment of tuberculous patients in 
its SANATORIUM Division at Matta- 
pan. The hospital consists of about 
8O buildings, the most recent of which 
is the Dowling Building which con- 
tains 20 operating rooms and is used 
exclusively for surgical work. 

THe Massacuusetts MErMorIAL 
HospitaL (750 Harrison St.) is 
inade up of four memorial units with 
a total capacity of 391 beds. Hahne- 
mann Memorial, the main hospital, 
provides accommodations for med- 
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ical, surgical and obsetrical patients. 
Evans Memorial houses the depart- 
ment of clinical research and preven- 
tive medicine. Haynes Memorial, in 
Brighton, cares for patients with con-, 
tagious diseases. 

The fourth large center—the New 
England Medical Center—comprises 
three units, The Boston Dispensary, 
the Joseph H. Pratt Diagnostic Hos- 
pital, and the Boston Floating Hos- 
pital. 

THe Boston Dispensary (Ben- 
net St.) is a well established out-pa- 
tient department. It is the oldest 
private medical charity in Boston, 
having begun its work in 1796 by 
visiting the sick poor in their homes. 

THe Joserir H. Pratrr DraGnos- 
tic HospiraL (Bennet St.), opened 
in 1938, presents a unique scheme to 
aid the physicians of New England 
in their diagnostic problems. This 
hospital is described in detail else- 
where in this issue of HospiraL 
MANAGEMENT. 

Tue Boston FLoatinGc Hospitar 
(20 Ash St.) was established in 1894 
on the barge “Clifford” to furnish re- 
lief during summer months for Bos- 
ton’s sick children. When the boat 
was destroyed by fire in 1927, the 
present hospital was erected adjacent 
to The Boston Dispensary, and its 50 
beds are now devoted to the care of 
infants and children the year around. 

In addition to those four great cen- 
ters, Boston contains many other in- 
stitutions devoted to the care of the 
sick, all of which have extended a cor- 
dial welcome to convention delegates. 
Among these are: 

Tue UNITED STATES MARINE 
HospiraL (Warren St. near Com- 
monwealth Ave.). Formerly located 
in Chelsea, this hospital now occupies 
an entirely new eight-story plant in 
the Brighton district of Boston. 

Tue Unitep States Nava Hos- 
PITAL, in Chelsea, has 335 beds chiefly 
for naval personnel. 















The Boston Floating Hospital, with 50 beds, 
is devoted to the care of infants and children. 
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group. Below an aerial view of the Boston 
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English wigwams in the Pioneers’ Village, 
Salem, Mass. 
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Paul Revere House, oldest house in the City 
of Boston. 


Sr. Exvizasetu’s Hospirat (736 
Cambridge St., Brighton) is a gen- 
eral hospital with 250 beds. It is 
opened and operated under the direc- 
tion of the Catholic Archdiocese of 
Boston, and is staffed by the Sisters 
of St. Francis. 

New Encranp HOospPitTaAL_ FOR 
WoMEN AND CHILDREN (Columbus 
Ave. and Dimock St., Roxbury) was 
founded in 1862 by Dr. Marie E. 
Zakrzewska as a hospital for women, 
managed by women. It is a general 
hospital for acute diseases and has 
accommodations for 185 patients. 

THe New ENGLAND DEACONESS 
Hospitat (16 Deaconess Rd.) con- 
tains 315 beds and consists of three 
units—a general hospital, Palmer 
Memorial for the care and treatment 
of cancer and chronic diseases, and 
Baker Clinic for the care and study 
of diabetes. 
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Cottis P. Huntinctron MeEmo- 
RIAL Hospitat (695 Huntington 
Ave.) is a private hospital under the 
jurisdiction of the Harvard Medical 
School, devoted to the study and 
treatment of cancer. 


Over 200 Educational Institutions 


The city’s educational institutions, 
museums and libraries also include 
some of the finest in the country. 
Boston was one of the first educa- 
tional centers of the world. In 1635, 
five years after the coming of the Pur- 
itans, there was established in Bos- 
ton the first free public school in 
America, and the next year Harvard 
College was founded at Newtowne, 
now Cambridge. There are now more 
than 200 universities, colleges and 
schools in the city, including among 
them such outstanding institutions as 
Boston University, Harvard, Massa- 
chusetts Institute of Technology, 
Radcliffe, Wellesley, Tufts, the New 
England Conservatory of Music, and 
the Massachusetts School of Art. 
There are also 224 excellent public 
libraries as well as five famous mu- 
seums open to the public. 


Wealth of Historic Spots 


Appropriately called “The Birth- 
place of the American Nation,” Bos- 
ton possesses a wealth of historic 
places and traditions. No other city 
on the continent has so many points 
of historic interest within easy walk- 
ing distance, and although space does 
not permit detailed description of 
them all, some of the most outstand- 
ing are listed: 

Old South Meeting House—wheére 
the men of Boston gathered to de- 
mand the withdrawal of British 
troops and to decide the fate of the 
hated tax on tea. 

Faneuil Hall—called “The Cradle 
of Liberty.” Built in 1742 and given 
to Boston as a Town Hall. 

Paul Revere House—the oldest 
house in the city of Boston, built in 
1660 and purchased by Paul Revere 
in 1770. 

Old North Church—the oldest 
church edifice in Boston. The signal 
lanterns of Paul Revere were dis- 
played in the steeple of this church on 
April 18, 1775. 

United States Frigate ‘“Constitu- 
tion’ —familiarly known as “Old 
Ironsides.” 

Site of the Boston Tea Party. 

The Bunker Hill Monument—on 
the site of the famous Battle of 
Bunker Hill. 

Old Granary Burying Ground— 
where most of the personages of His- 
toric Boston were buried. 

The James Russell Lowell House 
—which was used as a hospital dur- 








ing the Battle of Bunker Hill. 

Christ Church—built in 1761 by 
the Tories and used by the Provincial 
troops as a barracks during the siege 
of Boston. 

Other scenes of interest will be 
found in Plymouth, a few miles south 
of Boston; in Marblehead, Salem, 
Gloucester and Cape Ann on Massa- 
chusetts’ North Shore, and in Con- 
cord and Lexington. 


Highlights of the 
A.P.H.A. Program 


The 20th annual convention of the 
American Protestant Hospital Asso- 
ciation will open in Boston on Friday 
evening, Sept. 13, with a dinner for 
the officers and trustees. A business 
session, with Rev. Paul R. Zwilling 
presiding, is also scheduled for the 
opening night. 

Theme of the convention will be 
“At Work with the Master Physician 
in the Protestant Hospital.” The 
first general session, to be held Sat- 
urday morning in the Sheraton Room 
of the Copley Plaza Hotel, will fea- 
ture addresses on “Why Should a 
Church Hospital Meet the Standards 
and Requirements of the American 
College of Surgeons” by Dr. Mal- 
colm T. MacEachern, associate direc- 
tor of the A.C.S.; “Shall the Church 
Hospital Arrange for Social Security 
for its Employees?” by E. I. Erick- 
son, administrator of Augustana Hos- 
pital, Chicago ; “Protestant Hospitals 
Around the World” by Dr. N. E. 
Davis, secretary of the Board of 
Methodist Homes and Hospitals, Co- 
lumbus, Ohio; and “How Does Hos- 
pital Care Insurance Help the Church 
Hospital Care for Charity Cases?” by 
Bryce L. Twitty, director of Group 
Hospital Service, Dallas, Tex. 

Principal speakers at the Saturday 
afternoon session include Robert E. 
Neff, administrator of Iowa Univer- 
sity Hospitals, Iowa City, Ia., on 
“Can a Hospital Refuse to Care for 
Charity Cases and What Percentage 
of Charity Work Can a Hospital As- 
sume ?”; Albert H. Scheidt, assistant 
administrator, Michael Reese Hos- 
pital, Chicago, on “How Can Hospi- 
tals of All Denominations Cooperate 
in a Community?’; and Alden B. 
Mills of Modern Hospital Publishing 
Co., Chicago, on “Public Relations as 
They Relate to Church Hospitals.” 

The association’s annual banquet 
will be held on Saturday evening in 
the Swiss Room of the Copley Plaza 
Hotel. Principal speaker will be the 
Rt. Rev. Henry K. Sherill, Bishop 
of the Diocese of Massachusetts of 
the Protestant Episcopal Church, and 
Chairman of the Board of _Massa- 
chusetts General Hospital, Boston. 
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Diagnostic Hospital Provides Unique 
Service to New England Physicians 


Offering as it does a somewhat un- 
usual method of supplying specialized 
service to physicians of New Eng- 
land, the Joseph H. Pratt Diagnostic 
Hospital may be of particular interest 
to delegates attending the American 
Hospital Association's convention in 
Boston. The steps leading to its 
opening in 1938, the features of the 
building in which the work is car- 
ried on, and the policy which is being 
followed to make its work most use- 
ful are briefly described here. 

About 15 years ago, in response to 
a long felt need for a few beds in 
which to study difficult and obscure 
conditions in adult patients seen in its 
medical clinic, The Boston Dispen- 
sary placed at the disposal of its med- 
ical staff a small ward of six beds for 
this purpose. 


Medical Center Formed 

A few years later, in 1929, the Dis- 
pensary, the Boston Floating Hospital 
and Tufts College Medical School 
formed an affiliation under the name 
of the New England Medical Center 
for the purpose of providing more 
economical and efficient management 
of their respective activities, includ- 
ing greater opportunities for the 
training of the family doctor. At the 
same time, Dr. Joseph H. Pratt, chief 
of the medical department of the Dis- 
pensary, was developing a program 
for the improvement of medical serv- 
ice throughout New England, which 
had for its objectives not only assist- 





A typical private room in the Joseph H. 
Pratt Diagnostic Hospital. 


By FRANK E. WING 


Director, The Boston Dispensary, 
Boston, Mass. 


ance in diagnosis but also post-grad- 
uate education. Since this program 
was designed for the benefit of New 
England, it naturally followed that 
further development of Dr. Pratt’s 
plan should tie in with the expan- 
sion of the Medical Center. 

For the furtherance of this pro- 
gram Dr. Pratt had already enlisted 
the interest of the Bingham Associates 
Fund, of which Dr. George B. Farns- 
worth is president. By this time the 
diagnostic ward had already proved 
so valuable for clinic patients that Dr. 
Farnsworth offered the assistance of 
the Bingham Fund in furnishing, 
equipping and underwriting a 20-bed 
diagnostic hospital to be operated by 
the Dispensary in one of the new 
buildings of the Medical Center. The 
facilities of this hospital were offered 
not only to clinic patients, but to staff 
physicians, graduates of Tufts College 
Medical School, and, subsequently, to 
practicing physicians in New England 
for the study of their private patients. 

This unit quickly demonstrated the 
need for such an institution devoted 
exclusively to problems in diagnosis 
which could not be met by the prac- 
ticing physician, with the result that 
in 1938, William Bingham, 2nd, made 
a gift to the Boston Dispensary, 
through the Bingham Associates 


A nurses’ station, such as the one shown 
above, is located on each patients’ floor. 
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Fund, to make possible the construc- 
tion of the Joseph H. Pratt Diagnos- 
tic Hospital. This hospital serves as 
a base for carrying out the Bingham 
Associates program inaugurated by 
Dr. Pratt and further developed to 
include more intensive graduate edu- 
cation and hospital extension serv- 
ices for Maine doctors and hospitals 
by Dr. Samuel Proger, medical di- 
rector of the Hospital. 


Description of Building 


The building, six stories and base- 
ment, is 145 feet long by 50 feet wide. 
One of the floors, the third, is to be 
finished at a later date. It is of mod- 
ern, fire-proof construction, simple in 
design. There has been in the inte- 
rior appointments a blending of the 
utilitarian with the aesthetic, to elim- 
inate as far as possible the usual hos- 
pital atmosphere. Color has been 
used extensively; washable wall pa- 
per and attractive hangings are used 
in private and semi-private rooms; 
utility rooms, serving pantry, and op- 
erating suite are entirely equipped 
with stainless steel; venetian blinds 
and acoustic ceilings are used 
throughout; all furniture is maple 
or mahogany. 


The basement floor, containing a 
terraced lecture hall, locker and rest 
rooms, and storage facilities, is parti- 
tioned in tile and surfaced with ter- 
razzo; laboratory floors are linoleum ; 
service units are floored with tile, 
and all other floors are of rubber with 





One of the four-bed cubicle wards on the 
hospital's fourth floor. 
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a harmonizing rubber dado on the 
walls. Rugs cover the entrance lobby 
on the first floor where administrative 
offices, library, and private suite for 
the senior hospital staff are located. 

The second floor is entirely devoted 
to diagnostic service facilities—al- 
lergy, bacteriology, electrocardiogra- 
phy, metabolism, and pathology, x-ray 
department, and operating suite for 
biopsies, endoscopies, etc. 

The fourth (ward) floor has ac- 
commodations for 29 ward and, semi- 
private patients in two, three, four, 
and five-bed rooms, with built-in lock- 
ers for patients’ clothing. Beds are 
separated by metal and opaque glass 
partitions, or by curtains on overhead 
rods. 

The fifth (semi-private) floor ac- 
commodates 20 patients in single or 
two-bed rooms, all with running 
water. 

The sixth (private) floor has 14 
single rooms, each with private tiled 
bath and toilet. 

On each patients’ floor a central 
service area provides for nurses’ sta- 
tion, doctor’s dictating room, utility 
room, dietitian’s office, flower room, 
and serving pantry. On the fifth floor 
is also located a special diet kitchen, 
connected by elecrically operated 
dumb waiter with the floor above and 
the floors below. All food for the 
hospital comes through a tunnel un- 
der the street from the central kitchen 
of the New England Medical Center, 
which furnishes heat, light, power, 
maintenance, telephone, purchasing 
and similar services to all the units 
of the Center. 


The Hospital's Policy 


The Joseph H. Pratt Diagnostic 
Hospital offers to any licensed physi- 
cian in New England facilities for the 
special study of diagnostic problems 
of adults. No patient is admitted un- 
less sent by a physician, to whose care 
he is discharged. At the time he 
arranges for the patient’s admission, 
the referring physician indicates on a 
form provided, any pertinent medical 
information and any special proced- 
ures he may desire. He maintains 
complete control at all times over the 
disposal of his patient. 

The aim of the hospital is to make 
it possible for physicians to obtain 
for their patients the fullest benefits 
which can be made available in a med- 
ical center like Boston without in any 
way interfering with the referring 
physician-patient relationship. For 
this reason, all correspondence is en- 
tirely with the physician and subse- 
quent admissions can be arranged 
only through him. A complete report 
of findings with diagnosis and recom- 
mendations is sent to the referring 
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physician as rapidly as the data can 
be assembled, and as little informa- 
tion as possible is divulged to the 
patient. 

The active staff consists of a phy- 
sician-in-chief, an associate chief, 
medical director, two senior residents, 
especially trained and experienced in 
diagnostic work, and four junior res- 
idents selected from candidates who 
have served at least two years with 
distinction in some of the larger hos- 
pitals in the country. In addition, 
there is an associate staff of eight 
senior physicians from the Dispen- 
sary medical department, and a con- 
sulting staff composed of the chiefs 
of the various services in the Dispen- 
sary, heads of teaching departments 
at the medical school, and specialists 
of repute, not otherwise connected 
with the institution. Opportunity is 
also offered the staff to participate in 
the teaching and hospital extension 
phases of the Bingham program, thus 
stimulating an interest in the mainte- 
nance of high medical standards. 


Average Stay 4 to 5 Days 


The average hospital stay for diag- 
nostic studies is from four to five 
days. The room charge varies from 
$3.50 in the five-bed wards, to from 
$8 to $12 in the best-appointed pri- 
vate rooms. A professional fee of $5 
for ward, $10 for semi-private, and 
$15 for private patients is charged for 
the diagnostic service, including the 
written report to the physician with 
detailed summary of the case, diag- 
nosis, recommendations, and pertinent 
literature or comments. Consultation 
fees of from $5 to $10 are charged 
semi-private and private patients 
when special consultations are re- 
quired. For routine laboratory stu- 
dies, a flat fee of from $7.50 to $12.50 
is charged. Special laboratory pro- 
cedures, x-ray examinations, electro- 
cardiograms, basal metabolisms, bi- 
opsies, endoscopies, etc., are charged 
in addition at moderate rates. In 
general, it may be said that the total 
cost is ordinarily about twice the cost 
of room and care. 

During the first year of operation, 
approximately 300 practicing physi- 
cians from all over New England, 
outside the staff of the Dispensary, 
sent patients to the hospital for study, 
and other physicians, at the rate of 
25 to 30 a month, are availing them- 
selves of the service. Interest hav- 
ing been expressed by those physi- 
cians already using the hospital, it is 
expected early in October to extend 
the facilities to include diagnostic and 
consultation services for patients 
whose condition can be studied with- 
out actual hospitalization. The serv- 
ice to these ambulatory patients will 
















also be restricted to those referred by 
physicians, and will be similar to that 
now offered in the hospital without 
entailing the cost of room, board, and 
nursing care. 

There seems to be a definite place 
for a hospital equipped with the latest 
devices for study and diagnosis, and 
staffed with physicians and techni- 
cians trained in the most modern pro- 
cedures, to assist practicing physi- 
cians without the real or fancied dan- 
ger to the doctor of losing contact 
with his patient. With the additional 
advantages which accrue to the Jo- 
seph H. Pratt Diagnostic Hospital 
because of its affiliation with the Med- 
ical Center and with the other serv- 
ices to physicians and hospitals of- 
fered by the Bingham Associates 
Fund, there seems every reason to 
expect continued high standards of 
medical care and increased usefulness 
to physicians in New England. 


Golf Tournament 
For Delegates 


A golf tournament for hospital con- 
vention delegates and exhibitors will 
be held on Wednesday, Sept. 18, at 
the Woodland Country Club, Au- 
burndale, Mass. The silver trophy 
will again be awarded to the winner. 

All contestants should procure en- 
try cards at the A. H. A. Information 
Desk in the Mechanics’ Hall. 


Nurse Anesthetists 
Meet Sept. 15 to 19 


The eighth annual meeting of the 
American Association of Nurse An- 
esthetists will open in Boston on Sun- 
day, Sept. 15, with a meeting of the 
Board of Trustees. 

The first general session, to be held 
on Monday afternoon, will feature ad- 
dresses by James A. Hamilton, super- 
intendent of New Haven Hospital, 
New Haven, Conn., on “Building Es- 
prit de Corps” and Beatrice M. 
Quinn of the Army Medical Center, 
Walter Reed General Hospital, 
Washington, D. C., who will discuss 
“Anesthesia in the Army Hospitals.” 

The second general session, on 
Tuesday afternoon, will be devoted to 
highly technical subjects. On Wed- 
nesday morning, clinics for the nurse 
anesthetists will be held at Peter Bent 
Brigham, Children’s and Massa- 
chusetts General hospitals. 

The principal speaker at the 
Wednesday afternoon general session 
will be J. Warren Horton, Associate 
Professor of Biological Engineering, 
Massachusetts Institute of Tech- 
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At the top of the page is shown the west 
lobby of the waiting room in the Joseph H. 
Pratt Diagnostic Hospital; the center view 
is that of the clinical pathological laboratory, 
and the lower view is of the allergy-bacteri- 
ology laboratory. 


nology, who will discuss the important 
subject, “Hazards in the Use of Ex- 
plosive Anesthetics.” Other subjects 
to be discussed at this meeting in- 
clude: “Problems of Anesthesia Ser- 
vice in Small Hospitals,” “The Dia- 
betic Patient as a Subject for Anes- 
thesia” and “Anesthesia in Plastic 
Surgery.” 

The association’s annual banquet 
will be held Tuesday evening in the 
Banquet Hall of the Hotel Touraine. 
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Complete Array of Hospital Equipment 
To Be Exhibited at Boston Convention 


The exposition of hospital equip- 
ment and supplies to be presented at 
the annual convention of the Ameri- 
can Hospital Association in Boston 
September 16 to 20 will again present 
the most complete and informative 
exhibit of hospital requirements to be 
found anywhere in the world. Con- 
sequently hospital administrators and 
department heads attending the con- 
vention will spend much of their time 
in looking over new and interesting 
things which have been prepared by 
the manufacturers and distributors 
serving the great hospital market. 

In order to give our readers a pre- 
view of what is to be seen at the ex- 
position, HosprraL MANAGEMENT 
has asked exhibitors for information 
covering the new ideas and new prod- 
ucts which they will offer. These 
brief descriptions are presented as a 
means of helping to make the exposi- 
tion of the greatest possible value to 
all of these attending the convention. 
In the October issue, our Inquiring 
Reporter will again summarize the 
features of the exhibits which in his 
opinion are most outstanding. 

Hospital Equipment and Supplies 

A new idea which has been devel- 
oped by the American Sterilizer Com- 
pany and which will undoubtedly 
prove popular is a clinic on steriliza- 
tion, supplementing the exhibit 
proper. The clinic, which will be 
held in rooms in the Hotel Statler, 
will include a slide film demonstration 
of sterilization techniques, followed 
by a round table discussion of ster- 
ilizer problems. The clinics, which 
will be in charge of W. B. Under- 
wood, research engineer of the Amer- 
ican Sterilizer Company, will be held 
ach afternoon from 2 to 5 o’clock. 

Archibald W. Diack, pioneer maker 
of sterilizer controls, will display a 
large blueprint which will show 
graphically what happens inside the 
autoclave under proper control. The 
National Bureau of Standards results 
of these tests will also be shown. 

Will Ross, Inc., will show several 
new and interesting items of hospital 
equipment, including the Will Ross 
utility cart, the Dr. Urie comfort 
spring and the bedside service bottle. 
The latter has a standard milk bottle 
liner, and can be used for serving 
water, fruit juices, malted milk or 
coffee. 

Davis & Geck, Inc., will feature in 
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its line a wide variety of sutures with 
swaged on atraumatic needles espe- 
cially designed for specific types of 
surgical work. 

The J. H. Emerson Company will 
show two new developments in the 
respirator field. One is a_ special 
orthopedic attachment permitting the 
arms of the patient to be put in air- 
plane splints during treatment in the 
respirator. The other is a new model 
infant respirator larger than anything 
heretofore shown. 

The Wilmot Castle Company will 
demonstrate a new technique for 
cleansing surgical instruments. In- 
struments taken directly from the op- 
erating table may now be cleansed, 
sterilized and delivered ready for use 
in a few minutes. Improvements in 
Castle operating lights, allowing 
greater flexibility for position, will 
also be shown. 

The Continental Hospital Service 
will demonstrate a new and simpler 
technique for blood transfusion and 
banking. The complete procedure for 
making intravenous solutions will be 
shown here. 

The Massillon Rubber Company, 
which is celebrating the tenth anni- 
versary of its exhibit of Matex rub- 
ber gloves, will devote its efforts ‘to 
discussing problems in_ sterilization 
and the care and treatment of rubber 
gloves. The information will be of 
special interest to operating room su- 
pervisors. 

The Clay-Adams Company will 
display its line of catheters, drains 
and tubes made of synthetic rubber, 
for which superiorities over the nat- 
ural product are claimed. A new 
stainless steel utility forcep will also 
be shown. 

Johnson & Johnson will show a 
new sterile package for Band Aid, 
each in an individual envelope. A new 
adhesive product to take the place of 
moleskin adhesive is also to be shown. 
J&J will include in their exhibit a 
new and larger size of Chux diapers 
under the name of Disposable Under- 
pads, for which many applications 
have been suggested. 

The Linde Air Products Company 
will present its program for better 
oxygen therapy through regularly 
scheduled motion pictures on the sub- 
ject. with explanatory literature cov- 
ering the technical aspects and costs 
of oxygen therapy. 


The Barnstead Still & Sterilizer 
Company will present the first show- 
ing of an animated scene-in-action de- 
picting the operation of its water still. 
The application of the still to intra- 
venous work will also be demon- 
strated. 

The General Electric X-Ray Cor- 
poration will exhibit a new type 
220,000-volt oil-immersed shockoroof 
x-ray therapy unit with motor-driven 
adjustment facilities ; a complete set- 
up for artificial fever therapy ; a small 
mobile diagnostic x-ray unit, and 
other new products in its line. 

The Eastman Kodak Company will 
offer a series of medical and pictorial 
motion pictures in full color, as well 
as a collection of interesting clinical 
radiographs made on its new Blue 
Brand x-ray film. Technical exnerts 
will be available to answer questions. 

The Macalaster-Bicknell Company 
will show a completely equipped solu- 
tion room, including the various items 
used in making intravenous solutions 
as well as for use in indirect - blood 
transfusions and the banking of cit- 
rate blood. 

Becton, Dickinson & Co., besides 
showing their line of syringes, needles 
and thermometers, will have a num- 
ber of technical men on hand to dis- 
cuss with hospital people the care and 
use of products of this character. 

Mennen Company will feature its 
two baby products, antiseptic borated 
powder and antiseptic oil. A kit con- 
taining demonstration sizes of shav- 
ing and after shaving products is of- 
fered to those registering at the booth. 


DePuy Manufacturing Co. will 
show their new Ann Arbor frame 
and fracture bed which includes such 
exclusive features as an automatic 
trip roller on the bed and a non-rotat- 
able bar on the frame. In addition 
to the new DePuy fracture table, 
many other appliances for treating 
fractures will be on display. 

E. J. Sweetland Co. will present 
its new model ‘“C’” Sweetland bed 
warmer and cast dryer. Visitors may 
see this latest method for warming 
patients in shock or chill, drying 
plaster casts, and warming and dry- 
ing burn cases by the controlled cir- 
culation of warm air. Also on dis- 
play will be a model of the Bell frac- 
ture, orthopedic and x-ray operating 
table. 
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The Hanovia Chemical & Mig. 
Company will show an entirely new 
Kromayer lamp, a feature of which 
is air cooling instead of water cooling. 
Another novelty which seems likely 
to attract widespread attention is a 
new method of identifying new born 
babies. The proper initials are irra- 
diated upon the baby and mother in 
the delivery room. 

American Hospital Supply Corpo- 
ration will include with its usual 
complete exhibit several new prod- 
ucts and developments that can be 
used profitably in hospitals. The 
new authentically designed Tomac- 
Stickley line of wood furniture will 
be another feature of this compnay’s 
exhibit. 

Translucent screens on which will 
be projected full color pictures of hos- 
pital equipment in use, using Koda- 
chrome, will feature the exhibit of 
the American Rolling Mill Company. 
An earphone counter will permit 
visitors to receive recorded messages 
synchronized with the pictures. 

Aznoe’s will register applicants for 
hospital positions at its booth without 
payment of the customary registra- 
tion fee, the registry has announced. 

An entirely new series of 24 cancer 
forms, prepared by the American Col- 
lege of Surgeons and approved by the 
National Advisory Cancer Council, 
will be exhibited by the Physicians’ 
Record Company. Autographic regis- 
ters will also be shown. 


Hospital Furniture 

Several new suites of institutional 
furniture will be shown by Carrom 
Industries, as well as the new Dr. 
Urie spring and a new safety adjust- 
able overbed table. The new spring 
includes, in addition to the usual 
gatch positions, the bed pan and shock 
positions. A feature of the overbed 
table is an adjustable reading rack 
and vanity operated by a crank. 

Kichenlaub's will introduce three 
new modern private room groups 
finished with a special acid, alcohol 
and germicide resistant finish. Burn- 
proof tops are also used. An inter- 
esting method of demonstrating this 
top will be employed in the exhibit. 

The Inland Bed Company will 
show a new modern private room en- 
semble finished in bleached mahogany, 
as recently installed in St. Joseph's 
Hospital, Chicago. A new combina- 
tion latex and innerspring mattress, a 
novel use of features of both types, 
will also be included in the exhibit. 

Simmons Company will display for 
the first time a line of stainless steel 
hospital equipment and furniture in- 
cluding tables, stands, stools and wall 
cabinets, and also tubular chairs, set- 
tees and tables. Three rooms of steel 


furniture designed especially for pri- 
vate rooms and nurses’ homes will 
also be shown. 
Pharmaceuticals 

£. R. Squibb & Sons will feature 
a number of new medicinal specialties, 
including Granaya, a new granular 
gum; Karaya, a bulk producing laxa- 
tive; Thyloquinone, a powerful pro- 
thrombinogenic agent ; and Sulfathia- 
zole, the new chemotherapeutic agent 
now being used in the treatment of 
pneumococcal and staphylococcal in- 
fections. 

Abbott Laboratories will show a 
comprehensive display of their newer 
products, including the new hypo- 
dermoclysis and blood transfusion 
sets, and intravenous _ solutions. 
Trained representatives will be in at- 
tendance to discuss and explain the 
items. ; 

Hoffman-LaRoche, Inc., will em- 
ploy moving lights streaming along 
the pathways of nerve impulses to 
demonstrate the effects of Prostigmin. 
Another new product which will be 
given special emphasis is the anti- 
coagulant Liquaemin, and Ephynal, 
synthetic vitamin E. 

Eli Lilly and Company will drama- 
tize the use of their products in the 
hospital by showing in panel form a 
group of nurses making a morning 
report to their supervisor. Two 
stereograms will demonstrate a Lilly 
representative conducting an inter- 
view with interns and a dietitian giv- 
ing a demonstration. 


_ 


Building and Maintenance Products 

Crane Co. will show five sinks 
made from a new material known as 
Duraclay, which is fired at such high 
temperature as to produce an un- 
usually smooth surface. In addition 
to being easy to clean, its ability to 
resist alternate extremes of heat and 
cold will also be demonstrated. Many 
other items in the Crane hospital line 
will be shown. 

American Radiator & Standard 
Sanitary Corporation will feature 
its new acid-resisting enamel and 
vitreous china items, emphasizing the 
importance of its plumbing fixture 
facilities for both large and small hos- 
pitals. 

Finnell System, Inc., will show a 
new series of electric floor machines, 
available in five sizes. Noiseless op- 
eration will be demonstrated during 
the exhibit. 

The American Mat Corporation 
will exhibit its Ezy-Rug, a colored 
rubber link matting especially de- 
signed for hospital use. Designs that 
harmonize with present decorative 
schemes are to be shown. 

Huntington Laboratories will show 
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a new silent scrubbing and _ floor 
polishing machine, in addition to a 
new hydraulic wall type soap dis- 
penser which has just been brought 
out. 

The Applegate Chemical Company 
will demonstrate the Applegate sys- 
tem of marking linens, consisting of 
linen marking machines and indelible 
inks. 

The Kent Company will show its 
wide line of floor machines, emphasiz- 
ing design with all weight on the 
brush and off-set motor for balance. 

The Celotex Company will drama- 
tically demonstrate the difference be- 
tween untreated and acoustically 
treated hospital rooms. The ceiling 
here changes from plaster to Acousti- 
Celotex and the resultant noise re- 
duction is both visible and audible on 
an oscillograph. Those attending may 
see their voices recorded in sound 
waves. 

Kitchen Equipment 

Colt’s Patent Fire Arms Mfg. 
Company will display its Colt Auto- 
san automatic dishwasher with elec- 
trically operated sprays and doors. 
Both wash and rinse sprays are auto- 
matically controlled to operate for a 
set period. 

The Hobart Mfg. Company will 
show a new automatic dishwasher. 
Every dish must go through the com- 
plete cycle before it can be removed 
from the machines. Elimination of 
the human element is regarded as a 
definite advantage in the operation of 
dish-washing machines. 

Food Products 

John Sexton & Co. will have an 
exhibit especially appealing to dieti- 
tians and others interested in food 
service. Besides sampling a wide va- 
riety of canned goods, hospital execu- 
tives will have an opportunity to 
study some of the new menus sug- 
gested in current Sexton literature. 

Kellogg Company will exhibit 
ready-to-eat cereals in the popular 
individual size packages so well suited 
to tray service. Menu and recipe 
file cabinet service, quantity recipes, 
five-day menu plan, and special book 
premiums will interest hospital dieti- 
tians and superintendents. Vitamin 
and calorie charts as well as cornplete 
information concerning the food value 
and composition of Kellogg cereals 
will be available. 

Housekeeping Supplies 

The Horner Woolen Mills will 
demonstrate the wearing qualities of 
its all-wool blankets by showing one 
which has been in use for over 50 
years. The line to be shown includes 
not only all wool blankets, but also 
cotton warp materials. 
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Study Shows Hospital Service Is 
Adequate in 33 of the 48 States 


In the eastern section of the United 
States mountain ranges run from the 
northern almost to the southern boun- 
dary. Although these ranges are 
somewhat rugged in places they offer 
no very serious transportation diffi- 
culty. 

West of these mountains is an area 
of great plains extending across the 
valley of the Mississippi to the west- 
ern mountains. Most of this area is 
fertile and is densely populated, but 
toward the western part there is a 
region of unproductive land com- 
mencing with the Bad Lands of 
North Dakota and Montana and con- 
tinuing through the deserts of the 
south as far as the Mexican border. 
The major part of this area shows a 
population ratio of less than 2 per 
square mile, however, greater concen- 
tration is found in some sections. 

The western mountains are very 
rugged in most parts but are inter- 
spersed with valleys, plains and table- 
lands. Some of these are very fertile 
and in them population is concen- 
trated; others are desert and unin- 
habited. 

Hard roads are found all through 
the thickly settled eastern half of the 
country. In the West all the more 
densely populated areas are well sup- 
plied with hard roads and in addition 
through highways cross the more 
sparsely settled parts. 

In the East there are comparatively 
few national reservations, but in the 
western third approximately one- 
third of the total area is set aside as 
national forests or Indian reserva- 
tions. 

Service by Approved Hospitals 


In the eastern half of the United 
States there are few areas which are 
not within service distance of ap- 
proved hospitals. In the West there 
are many scattered sections which are 
served by approved hospitals and in 
the aggregate these sections cover ap- 
proximately one-third of the total 
area open to general settlement. 

The approved hospitals of the 
United States as a whole have an ag- 
gregate capacity of 303,679 beds, a 
ratio of 2.4 per thousand of the en- 
tire population. In 1939 they showed 
an average occupancy of 70.3 per 
cent, leaving a margin of 19.7 per 
cent of beds available before the safe 
margin of 90 per cent is exceeded. 
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By T. R. PONTON, M.D. 
Editor, Hospital Management 


In 34 states, including the District 
of Columbia, the approved hospitals 
have sufficient bed capacity to care 
for all the needs of the states in which 
they are located, leaving 15 states in 
which they cannot admit all the sick. 

In 30 states, distance prevents util- 
ization of the facilities of approved 
hospitals for ordinary illness. 

There are only five states in which 
the facilities of approved hospitals 
cannot be used to supplement the less 
complete non-approved hospitals in 
the care of the more complex types 
of illness. In California and Nevada 
this is due to both distance and lack 
of bed capacity; in Nebraska, South 
Dakota and Utah the approved hos- 
pitals are too distant from some parts 
to allow proper use of their facilities 
in even the complex cases that should 
be referred. 

Service by Non-Approved Hospitals 


In the eastern half of the United 
States there are several small and 
moderate sized areas which are served 
only by non-approved hospitals. 

In the western half approximately 
one-sixth of the total area open to 
general settlement is similarly served. 
A few of these areas show a popula- 
tion ratio as high as 45 per square 
mile but in a very large majority it 
is below 18 per square mile. 

In the aggregate the non-approved 
hospitals have a capacity of 75,166 
beds, and in 1939 their average occu- 
pancy was 54.3 per cent, leaving a 
surplus of 37.7 per cent. 

In 33 states the approved hospitals 
could not meet all needs and some of 


the non-approved hospitals are there- 
fore necessary. 
Areas Beyond Service Distance 


In the eastern half of the United 
States there are a few scattered areas 
which are beyond service distance of 
any hospital. These are all timber or 
swamp districts which show a popu- 
lation ratio of less than 6 per square 
mile and it is therefore unlikely that 
they could support even the minimum 
hospital. 

In the western half there are nu- 
merous areas which are beyond serv- 
ice distance of any hospital. They 
occupy approximately half of the total 
area open to general settlement. In- 
cluded among these areas are those 
parts in which are located the rug- 
ged mountain chains and the desert 
region previously mentioned. With 
very few exceptions the population 
ratio is less than 6 per square mile 
and in a large proportion it is below 
2 per square mile. 

In all these areas beyond service 
distance of any hospital, there are no 
cities of even moderate size, and in 
all there are located only 328 general 
practitioners and 46 specialists. 


Hospital Service in the U. S. 


The general hospitals of the United 
States as a whole have an aggregate 
capacity of 378,045 beds, a ratio of 3.1 
per thousand of population. In 9 
states it is 4 per thousand or more; 
in 8, it is less than 2 per thousand. 
Of the 8 states which show this lat- 
ter low ratio, 7 have a very high per- 
centage of Negro population. 

In 1939 the average occupancy of 
all hospitals was 65.6 per cent, leav- 
ing a surplus of 34.4 per cent. 

Approved hospitals are available to 
give regular service in all the more 


Following a detailed analysis of the hospital service in each one of 
the forty-eight states—one of which, that for the State of Oregon, 
was presented in the August issue of Hospital Management—the 
available service in the United States as a whole was then analyzed. 
The results of this study are summarized in the accompanying article, 
the third of the series, together with a suggested system of hospital 
control. In the fourth article, to be published next month, the existing 
hospital service for our Negro population will be analyzed and a 
suggested means of increasing these facilities will be presented. 
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densely settled sections. There are, 
however, 16 states in which the aver- 
age census of some of the approved 
hospitals exceeded the safe occupancy 
of 90 per cent, and in these it would 
seem that there is definite indication 
for increasing the bed capacity of 
some of the present approved hos- 
pitals in order that their diagnostic 
and therapeutic facilities may have a 
wider usefulness. 

In the states in which some of the 
approved hospitals have not sufficient 
capacity to meet all needs there are 5 
in which distance is also a_ factor 
which prevents their full use for treat- 
ment of even the more complex cases. 

Apart from the requirements for 
the Negro population, there is very 
little indication for new construction. 
In existing hospitals, with the ex- 
ception of some of those in the 16 
states previously mentioned, the aver- 
age safety margin of 34.4 per cent is 
quite sufficient to meet all present 
needs. 

In areas at present beyond service 
distance of any hospital there are 12 
states in which there are indications 
for erection of small hospitals and 13 
which would probably be benefitted 
by first aid stations. 

In 20 areas it would appear that 
ambulance service could be estab- 
lished, thereby enabling the patient to 
be brought to existing hospitals. 

There are many areas which are 
entirely uninhabited or in which the 
population is so scattered that any 
attempt to bring hospital service to 
the people would be futile. 

Summary of Conclusions 

1. The approved hospitals of the 
United States have sufficient bed ca- 
pacity to meet all needs in 33 of the 
48 states, and in the District of Co- 
lumbia. 

2. In 5 states the approved hos- 
pitals cannot adequately care for the 
more complex cases that may be re- 
ferred. 

3. In 33 states some of the non- 
approved hospitals are necessary. Im- 
provement to meet recognized stand- 
ards is strongly indicated in 13 of 
these. 

4. Ambulance service would prob- 
ably be an advantage in 20 states. 

5. Indications for new construc- 
tion: 

a. In sixteen states increase of ca- 
pacity of some of the approved 
hospitals is desirable. In some 
of these the aggregate capacity 
is sufficient to meet all needs 
but there is local over-demand. 

b. There is no indication for new 
construction in any of the areas 
served by non-approved _hos- 
pitals. There is, however, every 
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indication for the increased 
financial support which will en- 
able these hospitals to improve 
their standards. 

c. In areas beyond service distance 
of any hospital, small hospitals 
are indicated in 12 states and 
first aid stations in 13. 

6. In every state in which there is 
an appreciable Negro population 
there is great need for increasing the 
facilities for their care. This prob- 
lem will be more specifically  dis- 
cussed in the October issue of 
HospirAL MANAGEMENT. 

Suggested System of Control 

The general hospitals of the United 
States have gradually evolved largely 
as the result of the humanitarian im- 
pulse and effort of churches, frater- 
nal organizations and community 
minded citizens, while governmental 
agencies have, until recently, shown 
interest only in special groups of the 
population or in special types of dis- 
‘ase which are, in a sense, a menace 
to the community. So long as philan- 
thropy was able to support the care 
of the indigent, government rarely 
concerned itself with this phase of 
the nation’s health and even today, 
when philanthropy no longer pro- 
vides adequate care of those who are 
unable to secure it for themselves, 
there are some who oppose any tax- 
derived support for the free beds in 
our hospitals. 

During this period of evolution the 
only attempts that have been made 
to control the work done in the hos- 
pital and to elevate standards have 
been the voluntary efforts of the 
American Hospital Association, the 
American Medical Association, the 
American College of Surgeons and 
similar organizations. It is the Amer- 
ican College of Surgeons which has 
been especially concerned with the 
efficiency of the professional care of 
the patient, and to this body must 
be given the greatest amount of credit 
for our present high standards. On 
viewing the work of the College it 
must be acknowledged, however, that 
it has been carried on under definite 
handicaps because of which its in- 
fluence has not been as great as it 
might otherwise have been. 

First, the program of hospital 
standardization, being purely volun- 
tary, reaches only those hospitals 
which are willing and able to accept 
the minimum standard. Hospitals 
which are either unwilling or unable 
to comply with the requirements are 
not subject to any control except as 
public opinion or self-interest may 
motivate an effort to appear in the 
list of approved hospitals. 

Second, the work of inspection and 


education is carried on with money 

voluntarily contributed from the 

funds of the College and insufficient 
for the thoroughness which is desira- 
ble and by which the influence of the 

College could be greatly increased. 
Third, while the American Col- 

lege of Surgeons has set a minimum 
standard which is applicable to all 
hospitals, it has also formulated high- 
er standards which are applicable to 
some of the larger hospitals. Yet it 
has not been felt wise to officially 
differentiate between the various 
grades of approved hospitals. To 
appear on the approved list is certifi- 
cation of ability to give adequate care, 
but the very éfficient hospital is not 
differentiated from that which barely 
meets the requirements of the mini- 
mum standard. 

A sentiment in favor of classifica- 
tion of hospitals has become increas- 
ingly noticeable, and to further the 
idea the following classification is ten- 
tatively suggested : 

1. SpecraL HospirAts—limited to 
a stated field of work and classi- 
fied as follows: 

a. According to types of dis- 
ease, stich as_ tuberculosis, 
mental, communicable, or- 
thopedic and others. 

b. According to the sections of 
the community which are 
served, such as children, in- 
dustrial, veterans, naval and 
similar classifications. 

GENERAL HospirALs—author- 

ized to treat all types of disease 

and all classes of the community, 
subject only to their classifica- 
tion status: 

a. Approved hospitals, subdi- 
vided into classes as may be 
found advisable, giving con- 
sideration to the type of 
physicians available and to 
the completeness of the fa- 
cilities provided by the hos- 
pital. 

b. Non-approved hos pitals, 
possibly also subdivided. 

3. First Ai STATIONS — main- 
tained only for first aid in emer- 
gencies and for guidance in 
very minor illnesses. 

4. AMBULANCE SERVICE— 

a. Travelling clinics, to visit 
various parts periodically, 
for health guidance, for 
treatment of non-emergen- 
cies, and for reference to 
hospital when necessary. 

b. Motor ambulances, to bring 
patients to hospital from 
thinly settled areas in which 
local hospital service is im- 
possible—applicable only 
(Continued on page 64) 
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Fourteen Rural Hospitals Established 
Under Commonwealth Fund Program 


During the past twelve years, the Commonwealth Fund has been 
responsible for the establishment of hospital service in fourteen rural 
communities in the United States. This story of the Fund's activities 
is the second of a series of articles devoted to the contributions 
made to the hospital field by American philanthropy. 


The hospital activities of the Com- 
monwealth Fund constitute in many 
respects one of the most interesting 
of the approaches to the field by the 
great endowments. This is because 
the Fund has adopted as its peculiar 
function the establishment of rural 
hospitals in areas which meet with 
certain clearly defined requirements. 

It is well known among those imter- 
ested in hospital and social service 
work that it is in rural districts that 
the most pressing need exists for 
more and especially for better hos- 
pitals, and it is upon this need that 
the federal government and certain of 
its instrumentalities have based the 
thesis that the government should 
take direct action. The efforts of the 
Commonwealth Fund tend, at least, 
to suggest that such action requires 
very careful consideration of many 
points, including need, operating 
standards, availability of professional 
services of high quality, local admin- 
istrative and financial capacity, and so 
forth. 


Fund Established in 1918 


It should be mentioned incidentally 
that the hospital work of the Furid is 
only one aspect of its activities, and 
a relatively small one at that. Estab- 
lished in 1918 by the late Mrs. Ste- 
phen V. Harkness, with a gift of ap- 
proximately $10,000,000, the corpus 
of the Fund’s endowment has_ since 
been increased to about $50,000,000 
by subsequent donations from Mrs. 
Harkness and from gifts from the late 
Edward S. Harkness, who was presi- 
dent of the Fund from its founding 
until his death in January of this year. 

The object of the Fund, to which 
both principal and income may be ap- 
plied, is expressed broadly as “the 
welfare of mankind,” and the direc- 
tors have exercised their discretion in 
the attainment of this object by finan- 
cial aid in various ways to education, 
to public health, to medical research 
and education, to mental hygiene, to 
legal research, and to the improve- 
ment of hospital service in the rural 
areas of the United States through its 


Division of Rural Hospitals, which 
operates under the direction of Henry 
J. Southmayd. Barry C. Smith is gen- 
eral director of the Fund’s adminis- 
trative staff, with Barbara S. Quin as 
assistant director. 

The limitations and conditions un; 
der which the Fund applies its aid to 
the establishment of rural hospitals 
are so clearly stated in its own litera- 
ture that no improvement upon this 
statement can be attempted with any 
degree of success. It runs as follows: 

One Hospital Built Each Year 


“Under the Rural Hospital Pro- 
gram the Commonwealth Fund is pre- 


pared to give financial aid to one 


rural area each year to establish a 
community hospital. Areas eligible 
for consideration are those in which 
the need of general hospital facilities 
is evident. For the purposes of the 
program a rural area is described as 
one with a radius of 25 to 35 miles 
from a recognized trade center and in 
which there is no urban community 
having a population larger than 15,- 
000. The absence of reasonably ade- 
quate and accessible hospital facilities 
within the area is considered to be 
evidence of need. Additional requi- 
sites for consideration are the assur- 
ance of active community-wide inter- 
est in the project and the cooperation 
of the medical profession and of agen- 
cies engaged in organized health ac- 
tivities throughout the area. Ina sim- 
ilar setting and under other favorable 
conditions the replacement of an ex- 
isting hospital may be considered un- 
der this program, or additions and 
alterations may be undertaken. 

“It is contemplated that hospitals es- 
tablished under this program will be 
of 25- to 50-bed capacity, and that 
the services of the institution shall be 
available to all residents of the area 
for the care of acute general condi- 
tions, without regard to color, race, 
creed, or economic status. A plant 
thoroughly modern as to construc- 
tion and equipment is planned for 
every area receiving an award. Ap- 
proved modern facilities for diagnosis 
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and treatment, such as_ laboratories 
and x-ray equipment, will be fur- 
nished. Out-patient activities are con- 
templated as an important branch of 
the community services to be offered 
and active cooperation with public 
health agencies, both official and vol- 
untary, will be encouraged in the ex- 
pectation that the hospital will be- 
come a center for the improvement of 
all health activities of the community. 
In order to stimulate these develop- 
ments the Fund is prepared to offer 
short-term post-graduate fellowships 
to physicians in the area and to hos- 
pital personnel when needed, and fur- 
ther assistance to the hospital for local 
educational activities in the medical 
and nursing fields. 

“Since it is required that the facili- 
ties of the institution shall be held 
available for all residents of the area, 
all reputable physicians having unlim- 
ited licenses and practicing in the hos- 
pital area shall be considered eligible 
for appoinment to the medical staff. 

“Under the conditions of the award, 
the Fund agrees to contribute from 
$215,000 to $300,000 toward the 
building and equipment costs for a 
50-bed hospital, and lesser sums as 
necessary to complete smaller institu- 
tions. In addition, the Fund will fur- 
nish plans and specifications for build- 
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ing, will advise in the purchase of 
equipment, and’ in the organization 
and operation of the proposed hos- 
pital. 

“The local community is required 
to provide a site with service connec- 
tions to the site line, and the sum of 
$25,000 to $50,000, depending upon 
the size of the hospital needed and 
local financial capacity, this sum to be 
applied to building and equipment 
costs; to operate the hospital in ac- 
cordance with approved standards; 
and to guarantee to meet the operat- 
ing and maintenance cost of the in- 
stitution. It is estimated on the basis 
of experience that the operating deficit 
incurred through rendering free and 
part-pay service will amount to from 


$10,000 to $12,000 annually. 


Administration Locally Vested 


“Full responsibility for the admin- 
istration of the project, both building 
and operation, is vested in a local hos- 
pital authority. This authority usu- 
ally takes the form of a charitable cor- 
poration composed wholly of local 
people. Under favorable conditions, 
cooperative administration by public 
and private agencies may also be ac- 
ceptable; and administration by a 
local public agency created for the 
purpose will be considered. The 
project is undertaken by written 
agreement between the local hospital 
board and the Fund. This agree- 
ment defines the respective responsi- 
bilities, financial and other, of the 
local board and the Fund, and speci- 
fies operating standards in detail. The 
contribution by the Fund is an out- 
right grant paid over to the local 
board to meet building costs as they 
are incurred. The Commonwealth 
Fund will assume no administrative 
responsibility for either construction 
or operation.” 

Experience in the construction and 
subsequent operation of hospitals lo- 
cated and managed under the condi- 
tions indicated has naturally led to 
methods designed to make the insti- 
tutions thus established of maximum 
value to the community. 











One interesting development along 
this’line has been the decision of the 
Fund to meet the cost, in the early 
years of these hospitals, of employing 
a resident physician; that is, a grad- 
uate and licensed physician who has 
served his intern year, but who is not 
yet ready to enter independent prac- 
tice. This, it may be pointed out, is 
precisely the type of resident sug- 
gested by an increasing number of 
leading hospital people to help meet 
the problem presented to the smaller 
hospitals everywhere by the difficulty 
of securing a satisfactory number of 
interns. 

“The Fund has not been content 
merely to meet the cost of erecting 
hospital buildings,” said Mr. Smith, 
in this connection. “To be sure, it 
gives the major part of the money 
needed to construct and equip a hos- 
pital, but it gives also painstaking 
technical service which is no less im- 
portant. The nature of community 
hospital service as the Fund sees it 
is clearly presented to those who ap- 
ply for aid, and many of the consid- 
erations suggested are embodied in 
definite standards to which the com- 
munity is invited to pledge itself. For 
at least five years aiter the hospital 
is opened, members of the Fund staff 
visit it frequently to offer advice in 
meeting both emergencies and typical 
problems. During this period, also, 
reports of service rendered, in terms 
of both quantity and quality (so far 
as this can be indicated in statistical 
ways) are made to the Fund in ac- 
cordance with forms carefully worked 
out for the purpose. Building a hos- 
pital is a difficult job, and it is only 
begun when the building itself is fin- 
ished.” 

The visiting staff referred to, 
working under Director Southmayd, 
consists of Associate Director Robert 
Jordan, with two M.D. and one 
R.N. associates. The reports re- 
quired, which in the earlier period of 
a hospital’s history are rendered 
monthly, cover all phases of operation 
in the utmost detail, and show readily 
to the Fund precisely what is going 


on in the institution, both as to clinical 
affairs and financial matters. It may 
be added here that the forms used by 
the hospitals follow in general the 
recommendations worked out by the 
American Hospital Association, and 
their use is so simple, in spite of the 
volume of information which they 
convey, that only a limited amount of 
the time of one person in each hospi- 
tal is required to keep them up to 
date. 


Hospitals Are Model Institutions 


It will be logically and correctly 
inferred from what has been said 
that the hospitals so far established 
by the Fund are model institutions. 
They are precisely that, in every re- 
spect. They are larger, in the typ- 
ical case, than the community would 
ordinarily have, for the reason that 
the fund has decided, for obvious and 
adequate reasons, that there is a 
minimum limit below which it is not 
economical to provide the central 
services which a hospital should have 
in order to render good service; and 
the quality of the service rendered by 
these hospitals is fairly indexed by 
the fact that all of the hospitals which 
have been built, (or, in one case, 
aided) by the Fund and placed in 
operation have been rated as “ap- 
proved” by the American College of 
Surgeons as soon as opened for 
service. 

They are architecturally attractive, 
as the accompanying illustrations will 
show; and the so to speak family 
resemblance among them will suggest 
the fact that they follow in general 
a design which has been carefully 
worked out by a single architectural 
firm to meet the definite require- 
ments of hospitals of limited size, 
which must none the less achieve a 
high degree of flexibility and must 
meet the most severe requirements of 


Four of the twelve hospitals established by the Com: 
monwealth Fund since 1918. From left to right: 
Franklin County Memorial Hospital, Farmington, Me: 
Detwiler Memorial Hospital, Wauseon, Ohio; Utah 
Valley Hospital, Provo, Utah; and Holston Valley 
Community Hospital, Kingsport, Tenn. 
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first-class hospital operation. Henry 
C. Pelton and James Gamble Rogers 
constituted the original firm, which 
was succeeded on Mr. Pelton’s death 
by Mr. Rogers; and Charles Crane, 
now personally in charge of designing 
the Fund’s hospitals, has been with 
the firm since the first of the group 
was built. 

It is worth noting that in the 
matter of flexibility the Fund has de- 
cided, out of its experience, that the 
conventional division into private 
rooms, semi-private rooms and wards 
is much too rigid. As Mr. South- 
mayd points out, a four-bed ward 
with one man in it is of no help in re- 
lieving overcrowding in the women’s 
ward, and three empty beds out of 50 
may under certain circumstances be 
a serious handicap. The Fund will 
therefore in the future, in all prob- 
ability, eliminate all wards (four-bed 
wards having been provided for in its 
previous projects) and install instead 
only single and double rooms, which 
can be fitted more closely into the 
shifting curve of demand. 


Utilization of Hospital Increases 


While the areas in which so far 
the Fund has provided hospitals have 
been carefully selected, with reference 
to the requirements outlined above, 
and while therefore it might reason- 
ably be expected that active use would 
follow as a matter of course, it is par- 
ticularly interesting to note that in 
the case of one of the first hospitals 
built, where therefore a fairly long 
term of service is available for study, 
the tenth year showed that utilization 
by people in the zone 25 to 35 miles 
distant had tripled. 

The area served in this case (the 
Southside Community Hospital of 
Farmville, Va.) includes practically 
nine whole counties and parts of a 
larger number within the 35-mile ra- 
dius ; and the steady increase in utili- 
zation for the period mentioned sug- 
gests strongly the educational effect 
on the population in the area of the 
availability of a first-class institution, 
although of course it is not entirely 





safe to draw too many conclusions 
from the experience of a single hos- 
pital. However, it is well known that 
people in the rural districts, accus- 
tomed as they frequently are to doing 
without nearby hospital service, take 
advantage of facilities eventually of- 
fered only with a sort of reluctance, 
so that the education resulting from 
use is practically certain to stimulate 
further use by patients and by their 
friends and relatives. 

The hospitals to which the Fund 
has so far contributed are as follows, 
in chronological order, location and 
bed capacity being indicated : 

Rutherford Hospital, 42 
Murfreesboro, Tenn. 

Southside Community Hospital, 40 
beds, Farmville, Va. 

T. J. Samson Community Hospital, 
51 beds, Glasgow, Ky. 

Franklin County Memorial Hospi- 
tal, 49 beds, Farmington, Maine. 

Community Hospital, 49 beds, 
Beloit, Kansas. 

Detwiler Memorial Hospital, 46 
beds, Wauseon, Ohio. 

Holston Valley Community Hospi- 
tal, 53 beds, Kingsport, Tenn. 

North Mississippi Community 
Hospital, 49 beds, Tupelo, Miss. 

Valley View Hospital, 51 beds, 
Ada, Okla. 

Kings Mountain Memorial Hospi- 
tal, 40 beds, Bristol, Virginia-Tenn. 

Utah Valley Hospital, 52 beds, 
Provo, Utah. 

Marion Sims Memorial Hospital, 
47 beds, Lancaster, South Carolina. 

Illini Community Hospital, 40 beds 
(under construction) Pittsfield, Ill. 

Mt. Pleasant, Mich., 50-bed hospi- 
tal to be built. 

The ten hospitals in operation dur- 
ing the year 1939 showed an excel- 
lent record of service to the indigent 
sick, both in out-patient work and in 
bed care, a total of 27,230 days of in- 
patient service being given, at the ex- 
pense either of the community or of 
private donors, to patients unable to 
meet the cost of their hospital care. 
Taking each hospital separately, these 


beds, 








cases accounted for from a tenth to 
two-fifths of the total number of pa- 
tient days. 

A feature of design common to the 
hospitals listed, which are uniformly 
of two stories and in the familiar 
T-shape, is that the service depart- 
ments are planned for easy expansion 
to meet the requirements of double 
the initial patient capacity, and that 
expansion to care for more, if not 
double, the original number of pa- 
tients provided for is likewise made 
easy, the typical method contemplated 
being the addition of rooms at the 
ends of the three points of the T. 
Thus added capacity can be secured 
with a minimum of expense and de- 
lay, while at the same time the cen- 
tral facilities originally provided with 
enlargement of the institution in mind 
do not involve substantial added 
expense. 

That these precautions are desir- 
able has been proved by the fact that 
it has already become necessary to 
plan the enlargement of two of the 
hospitals built with aid from the 
Fund. The Farmville hospital is one 
of these, and it is of course clear that 
the steady increase in utilization in 
the more distant zone has contributed 
substantially to the situation. In its 
first year the average distance trav- 
elled by patients was 15.1 miles, 
while in its tenth year, due to the 
increased utilization in the most dis- 
tant zone, the average had advanced 
to 19.6 miles. With a normal ca- 
pacity of 30 adult and 8 child pa- 
tients (with 8 infants in bassinets), 
the average daily occupancy, in per- 
centage of normal capacity, from 1928 
to date, has steadily expanded, as 
the following table shows: 


1928—34.5 1934—58.0 
1929—30.0 1935—57.6 
1930—38.5 1936—68.5 
1931—45.0 1937—72.6 
1932—40.5 1938—74.8 


1933—41.5 1939—75.2 (8 months) 


As many as 59 patients have been 
cared for in this hospital at one time, 
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Senator Wagner Introduces New Bill 
to Amend Social Security Act 


New legislation recently introduced 
in Congress by Senator Robert F. 
Wagner would bring virtually all 
hospital employees under the Social 
Security Act. 

Senator Wagner’s new bill is in 
the form of an amendment to the 
present Social Security Act, and its 
effects on hospital employees come 
specifically under two different cate- 
gories, old-age and survivors’ insur- 
ance and unemployment compensa- 
tion. 


Exemptions Under Present Law 


However, as the bill reads and as 
Senator Wagner has explained _ it 
there are several uncertain aspects of 
the amendments. A large majority of 
the nation’s hospitals now come under 
the head of certain exemptions in the 
Social Security law so that the em- 
ployees are not covered by any of 
the insurance benefits. The present 
law exempts employees of state and 
local governments and employees of 
non-profit, religious, charitable and 
educational institutions. Under these 
categories come a large percentage of 
hospitals. 

Some are exempt because the hos- 
pitals are state-owned or owned by 
the city or county in which they are 
located. Others are exempt because 
of the non-profit, religious, charitable 
or educational exemptions. 

The Wagner bill would bring vir- 
tually all of these heretofore exempt 
hospital employees under the old-age 
and survivors’ insurance provisions 
of the law. According to the Sena- 
tor’s statement made when the bill 
was introduced all “employees of 
state and local governments ... . of 
non-profit, religious, charitable and 
educational institutions, except or- 
dained ministers and members of re- 
ligious orders performing their duties 
in such orders” would be given old- 
age and survivors’ insurance cover- 
age. 


Approximately 10,000,000 Affected 


He estimates that this section of the 
bill will extend the provisions of the 
law to approximately 10,000,000 ad- 
ditional persons. Just how many of 
these might be hospital employees 
would be difficult to say since there 
is no breakdown of his estimates 
available. 

In making his statement, Senator 
Wagner also pointed out that any 
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existing pension systems affecting 
employees covered by this new legis- 
lation would be coordinated with the 
old-age insurance system. 

As for the unemployment compen- 
sation provisions there are some dif- 
ferences. Apparently the employees 
of state and local governments are 
not to be included in the unemploy- 
ment compensation coverage of the 
law. Under this section of the bill 
are specific exemptions for service 
performed in the employ of any state 
or local government or instrumental- 
ity of such government. This would 
include all state or municipally owned 
hospitals, provided the particular in- 
stitution in question is wholly owned 
by the state or city or county as the 
case may be. 

Unemployment Compensation 

However, it likewise appears that 
employees of non-profit, religious, 
charitable and educational institutions 
would be covered under unemploy- 
ment compensation provisions of the 
bill. In his statement before the Sen- 
ate, Mr. Wagner mentions only ‘“‘non- 
profit institutions and_ enterprises 
employing fewer than eight em- 
ployees” as new categories covered, 
but the bill itself provides no exemp- 
tions for the religious, charitable and 
educational institutions. From this 
it is to be assumed that they too will 
be covered, 

However, one important exemption 
is made both from the old-age and 
survivors’ insurance and from the un- 
employment compensation provisions. 
Specifically the bill makes an exemp- 
tion for “Service performed as a stu- 
dent nurse in the employ of a hos- 
pital or a nurses’ training school by 
an individual who is enrolled and is 
regularly attending classes in a 
nurses’ training school chartered or 
approved pursuant to state law; and 
service performed as an intern in the 
employ of a hospital by an individual 
who has completed a four years’ 
course in a medical school chartered 
or approved pursuant to state law.” 

Two other features of the bill are 
of interest because of their possible 
effect on hospitals and hospital em- 
ployees. As in the past the law, if 
the new bill is enacted, would con- 


sider certain non-cash payments as 
wages. Room and board are most 
frequently the items which come 
under the heading of non-cash pay- 
ments and the Social Security Board 
would be given the power to deter- 
mine a schedule of values for such 
non-cash payments. 

The other feature of the bill is of 
interest because of its indirect effects. 
It would increase the amount made 
available for old-age assistance pay- 
ments to poorer states. By chang- 
ing from a flat to a variable-grant 
basis, the federal government would 
make it possible for poorer states to 
pay old-age pensions as high as those 
paid by wealthier states. The bill also 
provides for equitable distribution of 
federal grants-in-aid on a state-wide 
basis and, in the words of Senator 
Wagner, “thus furthering the objec- 
tive of fair treatment for all needy 
aged persons, irrespective of their 
place of residence.” 

Bill Referred to Committee 

After being introduced, the bill was 
referred to the Senate Finance Com- 
mittee with no prospects of any action 
being taken on it this session of Con- 
gress. 

Though immediately hailed in some 
quarters as a “peace offering” to quiet 
political clamoring the bill actually 
has more than that behind it. It was 
introduced at the request of the 
American Federation of Labor and 
will undoubtedly have strong support 
both from labor groups and from 
other groups interested in social legis- 
lation. 

A special subcommittee of the Sen- 
ate Finance Committee has been set 
up to make a complete study of the 
Social Security Act and make recom- 
mendations for changes at the next 
session of Congress. Senator Wag- 
ner’s bill will go to this subcommittee 
for study and possibly hearings at a 
later date. However, no plans have 
been laid yet for the study and all 
present indications are that the whole 
subject will wait until next January 
before being given serious considera- 
tion. 

Meanwhile, other hospital legisla- 
tion continues to gather dust in com- 
mittee pigeon holes. Latest checks 
on the Wagner Hospital Construc- 
tion Measure failed to turn up any- 
thing new. Apparently there is little 

(Continued on page 55) 
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N.H.A. officers and members of the executive committee who attended the association's |7th 
annual convention in Houston, Tex., last month. 


Urge Use of Service Plans 
at Negro Hospital Convention 


Group hospitalization as a remedy 
for the present financial dilemma of 
private Negro hospitals, the Wagner- 
George hospital construction bill, and 
the increasing demands by the public 
for better hospital service were the 
chief items of discussion at the 17th 
annual convention of the National 
Hospital Association, held at Hous- 
ton, Aug. 11 to 13. 

The convention was held, as is cus- 
tomary, in connection with the con- 
vention of the National Medical As- 
sociation, and a representative group 
of 150 executives from 110 hospitals 
attended the sessions. 

The officers elected for the coming 
year were E. R. Carney, A.M., su- 
perintendent of Parkside Hospital, 
Detroit, who was chosen to serve his 
fourth consecutive term as president. 
G. L. Pinkston, M.D., of the Pinkston 
Clinic, Dallas, Tex., first vice-presi- 
dent; L. C. Downing, M.D., of the 
3urwell Memorial Hospital, Roa- 
noke, Va., second vice-president; S. 
W. Smith, M.D., of Chicago, execu- 
tive secretary; and Lillian Nesbit, of 
Parkside Hospital, Detroit, assistant 
secretary. 

One of the high points of the open- 
ing session of the convention, a pub- 
lic meeting held in the Music Hall 
of the Sam Houston Coliseum, was 
a paper on group hospitalization de- 
livered by Albert W. Dent, adminis- 
trator of the Flint-Goodridge Hos- 
pital, New Orleans, La., in which the 
members of the association were 
urged to study the advisability of 
inaugurating or expanding group hos- 
pitalization plans in their commu- 
nities. 

“Hospital service plans may solve 


many of the problems of the people 
and hospitals represented here today,”’ 
Mr. Dent declared. ‘As a group, we 
fall very largely into the class which 
cannot pay hospital bills on the here- 
tofore generally accepted American 
plan. In a city like New Orleans, 
where there are 42,000 Negro fam- 
ilies, 94 per cent of them earn less 
than $1,000 per year, and this is typ- 
ical of the large cities of the South. 
These people surely cannot pay the 
cost of hospitalization unless hospital 
service plans are made available to 
them.” 

Mr. Dent said that he had been 
able to offer membership in an ap- 
proved group hospitalization plan at 
Flint-Goodridge Hospital for lc a 
day, and urged that the members of 
the association look into the possibili- 
ties of approved hospital plans. 

Another highlight of the opening 
meeting was President Carney’s ad- 
dress on the increased demands for 
better hospital service. 

Confining his remarks to the parts 
played by hospital personnel, patients 
and the general public in demanding 
better hospital service, Mr. Carney 
recommended first that hospital 
boards of trustees be selected with 
care, emphasizing the need for en- 
ergy, intelligence and understanding 
in the members of the board. 

Mr. Carney pointed out that the 
superintendent of a hospital should be 
an educator, in touch with the latest 
developments in his field and inter- 
ested in the encouragement of educa- 
tion for the hospital personnel. He 
declared that the biggest asset of any 
hospital is a well organized and in- 
terested medical staff, since it is 
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through this staff that the public 
comes in contact with the hospital. 
Mr. Carney also pointed out that the 
increased demands of patients and 
hospital routine have raised the stand- 
ards for nurses, and urged a more 
broad-minded attitude toward the 
nursing profession on the part of the 
medical profession and all members 
of the hospital field. 

Mr. Carney mentioned the many 
advances in medical science which 
have brought increased demands from 
hospital patients, and the increased 
comforts in American homes which 
have also created complementary de- 
mands for comforts in hospital rooms. 

Noting that the American public 
has become “hospital conscious,” Mr. 
Carney declared that the same public 
must be brought to the realization 
that all the increased demands for 
hospital service must be paid for by 
someone. He commented that the 
increase in demands for better hos- 
pitalization has come at a time when 
receipts and other sources of hospital 
incomes are proportionately dwind- 
ling, and endorsed group hospitaliza- 
tion service as a remedy for the finan- 
cial dilemma of doctors and hospitals, 
not as a “cure-all” but as a combina- 
tion of the principles of insurance and 
desire on the patient’s part to help 
himself. 

Citing the conditions existing in de- 
pressed areas because of the lack of 
proper hospital facilities for Negroes, 
Mr. Carney said that adequate hos- 
pital care for Negroes is still in an 
embryonic stage, but pointed to the 
Wagner-George hospital construction 
bill as a step toward the improvement 
of chaotic hospitalization conditions 
in rural and depressed areas. 

In contrast to the general lack of 
hospital facilities for Negroes 





President E. R. Carney delivering his address 
on increased demands for better hospital 
service at the opening session of the N.H.A. 
convention. 
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throughout the country, Mr. Carney 
called attention to the fact that there 
are now 110 Negro hospitals, with 
more than 8,000 beds, in the United 
States, and that 22 of them have been 
approved by the American College of 
Surgeons, with 14 of these approved 
for the training of interns and resi- 
dents. Mr. Carney also stressed in 
his address the importance of bi-racial 
boards for Negro hospitals which 
tend to eliminate the “double stand- 
ard” which works against the wel- 
fare of Negro hospitals and doctors 
in the South. 

A round table discussion at the sec- 
ond day’s session was led by Robert 
Jolly, administrator of Memorial 
Hospital in Houston. At this meet- 
ing it was emphasized that hospital 
administrations need to check closely 
the cost accounting of the hospital, 
and it was pointed out that it is the 
concern of the individual physician 
to see that his patient does not be- 
come the personal financial worry of 
the hospital. Management problems 
of small hospitals, with particular ref- 
erence to financing, personnel and the 
analysis of staff work were outlined 
and discussed at this round table. 

Three of the technical papers de- 
livered at the meeting excited much 
comment among the delegates. These 
were: “Modern Trends in Nursing 
Education” by Mrs. Cora Estues, 
R.N., superintendent of nurses at 
Prairie View State College Hospital. 
Prairie View, Tex.; ‘Medical Rec- 
ords” by Mabel Hood, medical rec- 
ords librarian at Prairie View State 
College Hospital; and ‘Operating 
Room Technique” by Gertrude Nar- 
cisse, R.N., operating room super- 
visor at Flint-Goodridge Hospital, 
New Orleans. 

The paper by Mrs. Estues empha- 
sized the need for securing young 
women with more than high school 
education for training as nurses, in 
view of the increasing responsibility 
and technical training demanded from 
nurses in modern hospitals. Miss 
Hood’s paper noted the lack of ade- 
quate hospitalization for Negroes. 
blaming this lack for the high Negro 
death rate, and outlined the benefits 
of complete medical records. 


Many of the delegates to the con- 
vention attended clinical sessions of 
the N.M.A. at Houston’s $2,000,000 
Jefferson Davis Hospital, and Presi- 
dent Carney praised the hospitality 
which had been shown the visitors 
by Houston hospitals and citizens. 

The convention voted to hold its 
next annual convention in Chicago, 
in conjunction with the annual con- 
vention of the National Medical As- 
sociation. 
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British Hospitals and A. R. P. 


Behind the sandbagged and shut- 
tered facade of Britain’s hospitals is 
an organization trained and equipped 
to deal with every emergency. 

The full story of hospital A.R.P. 
cannot yet be told, but when it is, it 
will prove one of the most fascinating 
in the whole annals of medical his- 
tory. It is, however, possible to de- 
scribe quite briefly some of the latest 
measures taken to give the maximum 
protection to both staff and patients 
during air raids and yet to carry on 
with the vital functions of administer- 
ing to the sick. 

Besides being ready to continue 
with their normal work, all central 
hospitals have to be prepared, at a 
few hours’ notice, to clear all wards 
of civilian patients and be ready to 
receive air raid casualties. The nor- 
mal in-patients are either sent home 
or removed to a base hospital in the 
country. 

Stretcher Bearers Always Available 

In practically every key hospital 
throughout the United Kingdom, 
squads of voluntarily trained stretch- 
er bearers are available throughout 
the 24 hours. These are supplement- 
ed by rescue squads, decontamination 
and fire fighting units. In fact, the 
whole A.R.P. organization is designed 
so as to leave the medical and nurs- 
ing staff free to give their whole at- 
tention to the patients. Every sister. 
nurse and probationer knows exactly 
what to do when the sirens sound. 
and they are specially trained to cope 
with panic among patients. Nurses 
on duty wheel bed-ridden patients 
into the corridors and escort walking 
patients to air raid shelters. Those 
members of the staff who are off duty 
immediately don air raid siren suits, 
which can be slipped on in a few sec- 
onds over their night attire. These 
warm and very serviceable garments 
are frequently made distinguishable 
by means of colored epaulets. Thus, 
in one provincial hospital the epaulets 
are colored red for sisters, corn color 
for nurses and no epaulets at all for 
probationers. 

Gas masks are issued and kept 
ready for immediate use should rattles 
be sounded in the streets. Anti-per- 
cussion ear caps or plugs are pro- 
vided in many hospitals in the light 
of experience with field units in 
France. These devices vary a good 
deal in design, but authorities seem to 
favor the bandeau type made of soft 
aerated rubber. Pads, which can be 
simply fixed over the respirator, are 
suitable for women and children as 
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well as for men on duty. They dis- 
perse the blast from an explosion be- 
fore it reaches the ear drums and yet 
allow the wearer to hear ordinary 
conversation or the sound of a siren. 


The A.R.P. organization in chil- 
dren’s hospitals has been very care- 
fully thought out and is constantly 
being modified. In St. Mary’s Hos- 
pital for Women and Children, Man- 
chester, wire netted bunks have been 
fitted up in the shelter so that should 
the building be shaken by an explo- 
sion there will be no fear of the chil- 
dren banging their heads against the 
wall. Newly born babies are placed 
in the standard government helmets, 
which afford a high degree of pro- 
tection against blast and also gas. 
The air is pumped into these hel- 
mets, which somewhat resemble the 
iron lung, by means of a simple hand 
pump. Other children are placed 
in wooden bunks lining the inside 
wall of the shelter. 


Basements Reinforced for Refuges 


In several of the largest mental in- 
stitutions ground floor and basement 
rooms have been specially reinforced 
to act as refuges for patients. Gas 
masks are issued to those patients 
capable of wearing them and, in any 
case, steps are immediately available 
for rendering the refuge gas-proof 
for a reasonable period. It is realized 
that in the case of mental hospitals 
the greatest danger is panic and staffs 
have been specially trained to deal 
with uncontrollable patients. 

To prevent the windows from splin- 
tering and so causing casualties as 
well as damage to apparatus and 
drugs in operating theatres and dis- 
pensaries, several measures have been 
taken. Large plate glass windows 
have been boarded up with half-inch 
timber and others sprayed with spe- 
cial anti-percussion preparations. The 
best of these consist of latex for the 
first or protective coating and a nitro- 
cellulose lacquer for sealing the latex 
and preventing oxidation and absorp- 
tion of moisture. The thickness of 
latex film generally employed is 0.005 
in. for the natural or transparent va- 
riety and 0.004 in. for the black and 
opaque film. The spray is usually 
operated at 40/50 Ib. pressure. 
Sheets of transparent cellulose film 
have also been widely employed. 
These are about 0.001 in. thick and 


HOSPITAL MANAGEMENT, September, 1940 





THe P»® wo hey — 


-— 











are stuck to the window with gum 
arabic. A recent development is the 
use of strips of cellulose acetate, about 
0.01 in. thick, made to adhere to the 
window by means of acetone or other 
suitable solvent. 


Michigan Service Plan 
Changes Name 


Michigan Society for Group Hos- 
pitalization has received approval 
from state officials for a change of 
name to “Michigan Hospital Serv- 
ice,” effective Aug. 1. 

Director John R. Mannix states 
that the simplified name has been 
adopted for the convenience of sub- 
scribers and to conform with Michi- 
gan Medical Service, the non-profit 
plan for medical and surgical care 
sponsored by the doctors of medicine 
of the state. 

The joint services of Michigan 
Hospital Service and Michigan Medi- 
cal Service, combining hospitalization 
with medical or surgical coverage, 
were first made available on March 1, 
1940. Since that time, 65,000 sub- 
scribers have been enrolled for the 
dual protection. 


Record Librarians 
To Meet Oct. 21 to 25 


The twelfth annual conference of 
the American Association of Medical 
Record Librarians will be held on 
Oct. 21 to 25 at the Congress Hotel, 
Chicago, Ill. 


Southern Baptist 
Adds New Wing 


An 84-bed addition to Southern 
Baptist Hospital, New Orleans, La., 
was formally opened last month. Cost- 
ing approximately $140,000 to build 
and equip, the new wing consists of 
eight stories and a basement. It gives 
the hospital 42 additional private 
rooms and seven wards of six beds 
each, bringing the total capacity of 
the hospital to 352 beds and 40 bas- 


sinets. 


Hospital Service Plan 
In Albuquerque, N. M. 


Hospital Service, Inc., a non profit 
hospital service plan, has recently 
been organized in Albuquerque, 
New Mexico. Officers of the organ- 
ization are: President, Dr. John B. 
Clark, and director, Frank C. Gabriel, 
of the Southwestern Presbyterian 
Sanatorium, Albuquerque. 


A.C.H.A. Announces Plans for 


First Inter-American Institute 


The first Inter-American Institute 
for Hospital Administrators will be 
held Dec. 1 to 13 at San Juan, Puerto 
Rico, according to an announcement 
made this month by the American 
College of Hospital Administrators. 
The Institute will be sponsored by 
the A.C.H.A. in cooperation with the 
University of Puerto Rico, the Insu- 
lar Department of Health, the Puerto 
Rico Medical Association, the School 
of Tropical Medicine, the Territorial 
Charities Board of Puerto Rico, and 
the Puerto Rico Hospital Council. 

Admiral William D. Leahy, Gov- 
ernor of the Island of Puerto Rico, is 
honorary president of the Institute ; 
Dr. E. Garrido Morales, Commission- 
er of Health of Puerto Rico, is direc- 
tor of the Institute; Gerhard Hart- 
man, executive secretary of the A.C. 
H.A., is associate director, and Felix 
Lamela, administrator of University 
Hospital, School of Tropical Medi- 
cine, San Juan, Puerto Rico, is secre- 
tary-treasurer. 

Administrators, assistant adminis- 
trators, and heads of administrative 
departments who are sponsored by 
their administrators from the West 
Indies and Central and South Ameri- 
ca, are invited to attend the sessions. 
Arrangements are being made to 
house the students at the beautiful 
Hotel Condado. 

Patterned on the program of the 
Institutes in the United States, the 
schedule for the Inter-American Insti- 
tute combines lectures and field trips 
with round table and panel discus- 
sions. Field trips will include several 
of the newly constructed governmen- 


tal hospitals. Among the subjects to 
be discussed are: 

“Medical Care to the Underprivi- 
leged in Puerto Rico ;” “Medical Staff 
Organization with Reference to Com- 
munities ;” “Organization and Man- 
agement of a Maternity Hospital ;” 
“Non-profit Hospital Service Plans ;” 
“Principles of Business Management 
with Reference to Hospital Adminis- 
tration;” “Nursing Education and 
Nursing Service ;” “Surgical Depart- 
ment and Annexes ;” “Personnel Re- 
lationships and Problems ;” “Organi- 
zation and Management of the 
Dietary Department ;” “Hospital Con- 
tributions to Professional Education ;” 
“Medical Records;” “Medical Legal 
Problems ;” “Administration of Tu- 
berculosis Hospitals and Sanatoria ;” 
“Physical Plant and Maintenance, in- 
cluding Ambulance Service;” ‘“Ac- 
counting ;” “General Organization 
and Management of the Hospital.” 

The faculty will comprise leading 
hospital administrators from the Unit- 
ed States as well as leaders on the 
island. James A. Hamilton and Dr. 
Arthur C. Bachmeyer are the official 
representatives of the American Col- 
lege of Hospital Administrators, who 
will be members of the faculty. The 
Institute Committee anticipates that 
the American Hospital Association 
and the American College of Sur- 
geons will also send official represent- 
atives. 

Further information concerning the 
Institute may be obtained from Felix 
Lamela, secretary, at the School of 
Tropical Medicine, San Juan, Puerto 
Rico. 








Delegates to the eighth annual Institute for Hospital Administrators held at the University 


of Chicago, Aug. 28 to Sept. II. 
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Who's Who 


Dr. Georce F. STEPHENS, who 
has been superintendent of the Win- 
nipeg General Hospital, Winnipeg, 
Man., since 1919, has accepted the 
superintendency of the Royal Vic- 
torial Hospital, Montreal. He suc- 
ceeds W. R. CHENOWETH, who re- 
cently resigned because of ill health. 


MinNiE Cox has resigned as su- 
perintendent of the McPherson Coun- 
ty Hospital, McPherson, Kans., to 
accept a similar position at the New- 
man Memorial County Hospital, Em- 
poria, Kans. 


P. M. Hurcutnson has_ been 
named assistant administrator of 
Broadlawns Polk County Public Hos- 
pital, Des Moines, Ia. 

Ratpu G. Wacker, formerly as- 
sistant superintendent of The Cali- 
fornia Hospital, Los Angeles, Cal., 
has been named executive director of 
Associated-Hospital Service of South- 
ern California, with headquarters in 
Los Angeles. 

Dr. M. H. Foster has been ap- 
pointed superintendent of the Huey 
P. Long Memorial Hospital, Baton 
Rouge, La., succeeding Dr. OsmyNn 
W. McFarvanp. 


Dr. Witrrep D. MacDonacp has 
been named assistant superintendent 
of Belmont Hospital and medical di- 
rector of its Isolation Hospital, 
Worcester, Mass., succeeding Dr. 
FLORENCE KNOWLTON, who resigned 
last Spring. 

Rev. F. E. Stroper, general super- 
intendent since 1934 of Robinwood 
Hospital, Toledo, Ohio, has resigned 
that post. 


Marion C. Burns has taken over 
the duties of superintendent of the 
Convalescent Home of the Children’s 
Hospital in Wellesley Hills, Mass., 
succeeding Litt1an A. GuILLop, who 
resigned after 22 years in that posi- 
tion. 

Dr. R. B. Crawrorp has been 
named superintendent of Lakewood 
City Hospital, Cleveland, Ohio, suc- 
ceeding ErizaBetH HarpiInc, who 
recently resigned from that position. 


James S. PitTMaNn, manager of 
the Veterans Administration regional 
office, Charlotte, N. C., has been ap- 
pointed manager of the Veterans 
Hospital and regional office to be 
opened in Fayetteville, N. C., next 
month. 


Dr. Epwarp GALLOWAY was re- 
cently elected superintendent of the 
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Shreveport Charity Hospital, Shreve- 
port, La. He succeeds Dr. SAMUEL 
KERLIN. 


Trustees of Noble Hospital, West- 
field, Mass., have announced the ap- 
pointment of Mary E. Monceau, 
R.N., as superintendent, succeeding 
MarGaret M. Sy tir, who resigned 
after 14 years of service. 


Marion A. BatporF has been ap- 
pointed superintendent of the Ash- 
land General Hospital, Ashland, 
Wish, succeeding JESSIE SHOOLBRED, 
who recently resigned. 


EvuGENE C, Etris has assumed du- 
ties as manager of the Grande 
Ronde Hospital, La Grande, Ore., 
succeeding JAMES E. Moore, who has 





THE HOSPITAL CALENDAR 


Sept. 13-15. American Protestant Hospital 
Association, Hotel Statler, Boston, Mass. 
Sept. 14-16. American College of Hospital 
Administrators, Hotel Statler, Boston, Mass. 
Sept. 16-20. American Hospital Association, 

Hotel Statler, Boston, Mass. 

Oct. 16-17. Missouri Hospital Association, 
Connor Hotel, Joplin, Mo. 

Oct. 20-24. American Dietetic Association, 
Pennsylvania Hotel, New York, N. Y. 

Oct. 21-24. American College of Surgeons, 
Hospital Standardization Conference, Stev- 
ens Hotel, Chicago, Ill. 

Oct. 21-25. American Association of Medical 
Record Librarians, Congress Hotel, Chi- 
cago, Ill. 

Oct. Alberta Hospital Association, Palliser 
Hotel, Calgary, Alta. 

Oct. Saskatchewan Hospital Association, Re- 
gina, Sask. 

Oct. Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Oct. Vermont Hospital Association, Mont- 
pelier, Vt. 

Nov. 8-9. Kansas State Hospital Association, 
Lamer Hotel, Salina, Kans. 

Nov. 13. Colorado Hospital Association, 
Denver, Colo. 

Nov. 16-17. Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma City. 

Dec. I-13. Inter-American Institute for Hos- 
pital Administrators. San .Juan, Puerto Rico. 

Dec. 5. Utah State Hospital Association, Salt 
Lake City, Utah. 

1941 


Feb. 26. Texas Catholic Hospital Conference, 
Adolphus Hotel, Dallas, Tex. 

Feb. 27-Mar. |. Texas Hospital Association, 
Galveston, Tex. 

Mar. 3-6. Association of Western Hospitals, 
Fairmount Hotel, San Francisco, Cal. 

Mar. 12-14. New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

April 16-18. The Hospital Association of Penn- 
sylvania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa. 

April 24-25. Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 

April 24-26. Carolinas Virginias Hospital Con- 
ference, Poinsett Hotel, Greenville, S. C. 





been named superintendent of the 
Josephine General Hospital, Grants 
Pass, Ore. 


Deaths 


Cort. HuGu Scott, who retired last 
year as head of the Veterans Admin- 
istration Facility at Hines, Ill., died 
Aug. 31 in Oklahoma City, Okla., of 
a cerebral hemorrhage, at the age of 
62. For the last five years, he had 
been a member of HospiraL Man- 
AGEMENT’S Editorial Advisory Board. 

Dr. Scott had been engaged in hos- 
pital and medical administration for 
more than 30 years, having served in 
three branches of the government— 
as colonel in the Medical Corps of the 
United States Army, as assistant sur- 
geon general in the United States 
Public Health Service and as chief 
medical officer of the Veterans Ad- 
ministration. 

He was known familiarly and with 
affection by more ex-service men than 
probably any other man in the United 
States, as, for the last 18 years, his 
work has been the medical care of 
disabled soldiers of the World War. 
When the Veterans’ Bureau was or- 
ganized in 1922 he became chief medi- 
cal advisor and in 1926 became chief 
medical officer. He came to the Hines 
hospital, one of the largest veterans’ 
institutions in America, in 1927. 

Dr. Scott was educated at the Uni- 
versity of Oklahoma and at Washing- 
ton University in St. Louis, Mo., 
where he obtained his medical degree. 
Later, he graduated from both the 
war college in Washington, D. C., 
and the army field service school for 
medical officers in Fort Leavenworth, 
Kans. During the war he was divi- 
sion surgeon for the 10th division at 
Camp Funston. 

While at Hines hospital, Dr. Scott 
was also manager of the Veterans 
Administration for Illinois and three 
northern counties in Indiana. 


Louis AGassiz SHAW, a member 
of the Harvard University faculty for 
more than 20 years and co-inventor 
of the Drinker respirator, died last 
month at the Massachusetts General 
Hospital, Boston. Professor Shaw 
was considered one of the nation’s 
leading authorities on compressed air 
illness, or the bends, dreaded by sand 
hogs, deep sea divers, miners and 
other workers under high air pres- 
sure conditions. In 1931, Professor 
Philip Drinker and Professor Shaw 
were awarded the John Scott medals, 
presented annually for the invention 
or discovery “most conducive to the 
comfort, welfare and happiness of 
mankind.” 
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Adequate Mechanical Equipment 
to Proper Operation 


Essential 


Adequate mechanical equipment, 
properly installed and carefully main- 
tained, is one of the essentials to the 
operation of the modern hospital. Too 
often there is neglect of this equip- 
ment with the result that some part is 
allowed to get out of order and re- 
main so, thereby sacrificing both effi- 
ciency and economy. 

The rehabilitation of this depart- 
ment cannot be considered alone but 
must be planned with reference to the 
entire building and those items of its 
equipment which have a connection 
with the central plant. Such a mod- 
ernization program will, of course, 
differ in each hospital, but in general 
it should include the rehabilitation of 
the buildings, of the steam service for 
heating and other purposes together 
with the equipment connected with 
the steam service and the lines leading 
to this equipment, the water supply, 
drainage and sewage disposal, electri- 
cal equipment, air conditioning and 
ventilation, and refrigeration. 

If economic conditions did not have 
to be taken into consideration, the 
best plan in a great many cases would 
undoubtedly be to abandon the old 
plant and build a new and modern 
one. However, this is rarely possible. 
The problem generally involves a 
plant that has become worn or out- 
dated, and limited funds may allow 
only a partial modernization. 

The management of the hospital is 
confronted, therefore, with the prob- 
lem of doing the best possible with the 
amount of money available. In order 
to insure that there be no waste of 
funds, there are three essential pre- 
cautions which should be taken: First, 
the services of an engineer and archi- 
tect who are familiar with hospital 
needs should be secured ; second, any 
new equipment that is purchased 
should be the best on the market and 
it must be properly installed; and, 
third, the entire modernization pro- 
gram should be planned in such a 
manner that it can be carried out as 
funds can be made available. 


General Rehabilitation 


If, as is frequently the case, the 
hospital originated in an old family 
mansion, with brick, stone or even 
frame walls and with wood joist 
floors, the most important change to 
be made is to provide fire protection. 
Stairways and elevator shafts must be 
enclosed, fire stops built wherever 
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possible, and adequate exits provided 
so that patients may be removed with 
great rapidity. 

Stairways and elevators can be en- 
closed with two-inch thick solid wire 
lath and plaster partitions with fire- 
resisting doors and, in some cases, fire 
walls can be built. While the parti- 
tions described are not fireproof, they 
prevent the spread of a fire for suff- 
cient time to allow removal of pa-' 
tients. It is also important to have a 
physical cut-off between the various 
Hoors so that during a slight fire on 
the first floor, for instance, smoke will 
not carry all through the building. 

If the basement is being used for 
kitchen and storage purposes, the ceii- 
ing over these areas should be re- 
placed with two-inch thick wire lath 
and cement plaster, and if an adequate 
water supply is avaliable the instal- 
lation of a sprinkler system will be 
worth while. 

Heating Equipment 

If at all possible, it is well to re- 
move the entire heating plant into a 
separate building or to separate it 
from the main building by a fire wall. 
This building should house boilers, 
pumps, the incinerator, refrigerating 
machinery and other mechanical utili- 
ties. 

High pressure steam is desirable 
for sterilizing, laundry and kitchen 
equipment. In those hospitals which 
are equipped for electric or gas steri- 
lization and do not have high pressure 
steam, the problem of rehabilitation 
of the heating plant is relatively sim- 
ple. If a hospital is unfortunate 
enough to have the old fashioned one- 
pipe system, this must be revamped 
and return lines installed from each 
radiator, these centering in the boiler 
room in a vacuum tank and pump. 
While this procedure may be slightly 
expensive, it will save its cost in a 
few years in the reduction of fuel 
consumed. 


If labor rates are high, it may be 
economical to install one of the auto- 
matic stokers. It is also important that 
a spare boiler be provided as a 
standby. 

In some cases, it will be found eco- 
nomical to install an overhead coal 
bunker with a conveyor to fill the 
bunker and chutes to each stoker. 
While this installation is expensive. 
it will sometimes justify the expense 
in saving fuel and labor. 

The advantages and disadvantages 
of oil, coal or gas as a fuel should be 
studied and careful calculations made 
of the relative costs of each. These 
costs vary greatly in different locali- 
ties, and in some locations, natural gas 
is the most economical as well as 
being a great labor saver. 

Laundry Operation 

While it is possible, it is not de- 
sirable to operate a laundry without 
high pressure steam. In some cases 
where the heating plant is on low 
pressure, a small gas, oil or coal-fired 
high pressure boiler can be installed 
in the laundry to supply an adequate 
amount of steam for its operation. 

The efficient operation of a laundry 
takes a rather large amount of floor 
space, and it is sometimes more eco- 
nomical in the smaller hospitals to 
have the laundry work done by a local 
commercial laundry. If this is the 
practice, there should be a small rooni, 
preferably in the basement, equipped 
with one or two small domestic type 
washers, several laundry trays, a hand 
ironing board and electric iron, so 
that a small amount of emergency 
work can be done. 

Water Supply 

Special care must be exercised to 
insure an adequate supply of uncon- 
taminated water and to be certain that 
it remains safe. Every fixture must 
be examined to see that there is no 
danger of contamination by leakage. 
Outlets to basins and slop sinks must 
be kept well above the rim and other 
recognized precautions taken to pre- 
vent back siphonage. 

If the water pressure is not ade- 


In this article, the ninth of the series on the modernization of the 
hospital, Mr. deMoll details some important factors which should 
be considered in the modernization of the hospital's mechanical 


facilities. 
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The condensing and cooling units 
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quate and reliable at all times, storage 
tanks—either open tanks at high level 
or closed pressure tanks in the base- 
ment—should be installed, and, if nec- 
essary, an adequate filter system 
should be provided. 

If the hospital does its own laundry 
work, a water softening system will 
usually show great economies in the 
use of soap and washing powder. An 
adequate supply of hot water must, of 
course, be available at all times, and 
return circulation piping should be 
installed from each fixture to the 
source of hot water. 

In hospitals where the boilers are 
shut down during the summer months 
because heat is not necessary and gas 
or electric sterilizers are used, a hot 
water boiler of adequate capacity must 
‘be provided. This can be fueled with 
either gas, coal or oil and can be eith- 
er automatic or hand-controlled. 

Drainage and Sewage Disposal 

The entire drainage system should 
‘be checked, proper clean-outs in- 
stalled, and proper disposal made of 
sanitary waste. Where there is no 
adequate sewer system, a sewage plant 
with septic tanks and a system of 
field tile should be installed. 

The proper disposal of waste and 
garbage is a problem in the average 
hospital and is best solved by the in- 
stallation of a good incinerator. This 
should have an auxiliary fire, either 
coal, gas or oil, and should be of 
sample size and so arranged that the 
cans of garbage and waste can be 
dumped without spilling. Some ar- 
rangement must also be made for 
washing and sterilizing the garbage 
cans which go back to the hospital. 
This can be done either with live 
steam or with a sterilizing solution. If 
the latter method is used, there must 
be some means of drying the cans. 

The smoke flue from the incinerator 
must be connected with the boiler 
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of a central refrigeration plant. 


stack or run high enough above the 
buildings to avoid the spread of odors 
into the building. Special care must 
be taken in the construction of this 
flue because the burning of a certain 
amount of highly inflammable waste 
will at times produce an extremely 
high flue temperature. 
Electrical Equipment 

In many cases, the wire system of 
an old building would not pass the un- 
derwriter’s inspection today although 
it was in compliance with good prac- 
tice when it was installed, and any 
major changes or additions to the sys- 
tem would mean that the entire wir- 
ing system would have to be altered 
and brought up to date. For example, 
what is known as “open wiring” was 
formerly a common practice in maiy 
sections of the country, but this is not 





now considered safe for an institu- 
tion. It must also be remembered 
that insulation deteriorates with age, 
and a certain amount of corrosion 
takes place in joints and around 
switches. 

A proper pilot lighting system and 
an adequate emergency source of cur- 
rent should be installed. This can be 
done with a small gasoline engine and 
generator, which should be placed 
close to the outside wall of the build- 
ing in a fire-resistant room, with the 
gasoline supply properly protected. 
The size of this equipment will de- 
pend on the individual hospital. As 
it is frequently difficult to provide 
equipment of sufficient capacity to 
take care of the demands of the entire 
building, very often subsidiary lights 
are installed in key positions through 
the corridors, the main service rooms 
and the operating rooms, thereby re- 
ducing the capacity of the emergency 
unit. 

Special care must be exercised in 
providing illumination in the operat- 
ing room and delivery room. As the 
operating room is one of the most 
important sections of the hospital, it 
is one of the places where no expense 
must be spared to have a perfect light 
installation. 

If a hospital is far from the source 
of public service current, the question 
of generating its own current should 
be considered. In some cases, private 
plants have been installed with an in- 
ternal combustion motor. Such a pri- 
vate plant, however, requires a skilled 
engineer on duty every hour of the 

(Continued on page 65) 
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An effective stoker fed by gravity from bunkers. 
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PATHS OF LEARNING 


In 1853 there were but 30 medical and 
surgical hospitals in the United States. 
Today, more than 5,500 serve the country, 
have a total average daily census of 


nearly 400,000 patients! 


Hospital associations and publications 
provide a means whereby these many 
hospitals may keep in touch with one 
another, exchange ideas and experi- 
ences from which all may benefit. 


Representatives of firms selling their 
branded products throughout the nation 
are another important means of contact 
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between hospitals. Each salesman visits 
many institutions, acquires a wealth of 
varied personal experience. Each man’s 
firm keeps him posted on developments 
outside his territory, adds still more to 
his fund of knowledge that each hospital 
is privileged to draw on. 


Why not enlist the help of the salesmen 
of branded products? Such a group rep- 
resents the 98 member firms of Hospital 
Industries Association, companies with a 
total of more than 2,000 years of service 
to the hospitals of America. 


KNOWN BRANDS S = KNOWN QUALITY 


% A 
FOciat\? 





HOSPITAL INDUSTRIES 
ASSOCIATION 


A. S. Aloe & Company St. Louis, Mo. 
American Hospital Supply Corp. Chicago, III. 
American Laundry & Machine Co. 

Cincinnati, Ohio 
American Radiator & Standard Sanitary Corp. 

Pittsburgh, Pa. 
American Rolling Mill Co. Middletown, Ohio 
American Sterilizer Company Erie, Pa. 
Angelica Jacket Company St.Louis, Mo. 
James L. Angle Furn, Co. Ludington, Michigan 
Applegate Chemical Company hicago, Illinois 
Armstrong Cork Company Lancaster, Pa. 
Bard-Parker Company, Inc. Danbury, Conn. 
The Bassick Company Bridgeport, Conn. 
Becton, Dickinson & Co. Rutherford, N. J. 
Bruck’s Nurses Outfitting Co., Inc. N. Y. City 
The Burdick Corporation Milton, Wisconsin 
The Burrows Company Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Castle Company, Wilmot Rochester, New York 
Clark Linen Company Chicago, Illinois 
Clay-Adams Co., Inc. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. 
Warren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Crane Company Chicago, Illinois 
Cutter Laboratories Berkeley, California 
F. A. Davis Company Philadelphia, Pa. 
Davis & Geck, Inc. Brooklyn, N. Y. 
J. A. Deknatel & Son, Inc. Queens Vil., L.I., N.Y. 
at dl Manufacturing Co. Warsaw, Indiana 
Doehler Metal Furniture Co. New York City 
Dunlop Tire & Rubber Co. Buffalo, New York 
Eichenlaubs’ Pittsburgh, Pa. 


MEMBERSHIP 1939-40 


Faichney Instrument Corp. Watertown, N. Y. 
Faultless Caster Corporation Evansville, Indiana 
Elkhart, Indiana 


The General Cellulose Co., Inc. Garwood, N. J. 
General Electric X-Ray Corp. Chicago, Illinois 
General Foods Sales Co., Inc. New York City 
Frank A. Hall & Son New York City 
James G. Hardy & Co. Chicago, Illinois 
Hill-Rom Company Batesville, Indiana 
Hobart Manufacturing Co. Troy, New York 
Holtzer-Cabot Electric Co. Boston, Mass. 
Hospital Equipment Company New York City 
Hospital Management hicago, Illinois 
Hospital Topics and Buyer Chicago, Illinois 
Huntington Laboratories, Inc. Huntington, Ind. 
hicago, Illinois 
Chicago, Illinois 

Palmer, Mass. 


Inland Bed Company 
Jameson, Inc. 
Jarvis & Jarvis, Inc. 
Johnson & Johnson New Brunswick, N. J. 
a Judd Co., Inc. New York City 
Kelley-Koett Company Covington, Kentucky 
The Kent Company, Inc. Rome, New York 
Kenwood Mills Albany, New York 
Lewis Manufacturing Company Walpole, Mass. 
Samuel Lewis Company, Inc. New York City 
Marvin-Neitzel Corporation Troy, New York 
Massillon Rubber Company Massillon, Ohio 
Meinecke Company New York City 
The Mennen Company Newark, New Jersey 
Midland Chemical Company Dubuque, lowa 
Modern Hospital Publ. Company — Chicago, III. 
National Lead Company New .York City 
Ohio Chemical & Mfg. Co. Cleveland, Ohio 


Oxygen Equipment & Service Co. Chicago, Ill. 
Parke, Davis & Company Detroit, Michigan 
Physician’s Record Company Chicago, Illinois 
Puritan Compressed Gas Corp. Kansas City, Mo. 
Republic Steel Corporation Cleveland, Ohio 
Rhoades & Company Philadelphia, Pa. 
Will Ross, Inc. Milwaukee, Wisconsin 
W. B. Saunders Company- Philadelphia, Pa. 
Scanlan-Morris Company Madison, Wisconsin 
Schering & Glatz, Inc. New York City 
F. O. Schoedinger Columbus, Ohio 
Schwartz Sectional System Indianapolis, Indiana 
Ad Seidel & Sons Chicago, Illinois 
John Sexton & Company Chicago, Illinois 
The Simmons Company Chicago, Illinois 
Snow-White Garment Mfg. Co. Milwaukee, Wis. 
Spring Air Mattress Company Holland, Mich. 
E. R. Squibb & Sons Co. New York City 
Standard Apparel Company Cleveland, Ohio 
Standard Electric Company Springfield, Mass. 
Stanley Supply Company New York City 
Thorner Bros. New York City 
Troy Laundry & Machine Co. New York City 
Union Carbide Company New York City 
United States Gutta Percha Paint Co. 
Providence, Rhode Island 
U. S. Hoffman Machinery Corp. New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
C. D. Williams & Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
The Max Wocher & Son Co. = Cincinnati, Ohio 
Zimmer Manufacturing Company Warsaw, Ind. 





L. C. Chase and Company, Inc. New York City 
Continental Hospital Service, Inc. Cleveland, O. 
Denoyer-Geppert Company Chicago, Ill. 


NEWEST MEMBERS 


International Nickel Co. New York City 
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Boston, Mass. 
Greenwich, Conn. 
St. Louis, Mo. 


Henry L. Kaufmann and Co. 
Kitchen-Katch-All Corp. 
Shampaine Company 
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“CONQUEROR LINE” PLANS AND EQUIPS A CENTRAL SUPPLY 


SECTION for the MOUNTAINSIDE HOSPITAL, MONTCLAIR, N. J. 


@ For the sake of efficiency and economy, the modern hospital 
is today showing a marked trend towards ‘‘centralized service” 
in many of its departments. This is especially true of the 
sterilizing division where ‘Conqueror Line” makes an im- 
portant contribution to this new technique in the planning and 
installation of the necessary metal cabinets, counters, sinks, 
shelving, work tops and tables. Typical of such planned lay- 
outs is that at the Mountainside Hospital illustrated herewith— 
a compact unit consisting of Unsterile Room, Sterilizing and 
Work Room, Sterile Storage Room and Solution Room. This 
system establishes a firm control of supplies, with each item 
properly tabulated and ready for instant transport to any 
needed place in the hospital. Such units, built to “Conqueror 
Line” specifications, help eliminate waste and aid materially 


‘in the smooth functioning of the entire institution. 











CONSULT US 


@ Let us plan a "Central Supply Section” for your institution. 
At your disposal is a complete engineering staff which will 
show you how to save money and facilitate service in this 
most important department. We will be glad to work with 
architect and hospital superintendent in planning the most 
economical use of space and arrangement. Room layouts, 
specifications and prices furnished without obligation on your 
part. We invite your inquiries. Send for illustrated catalogs 
describing complete ‘CONQUEROR LINE” of Hospital Equipment. 















































Above: STERILIZING and WORK ROOM--Sundries and supplies are 
prepared, packaged and placed on the unsterile table, then sterilized 
and sent to the Sterile Storage Room. Note how every available 
inch of wall space in this Sterilizing and Work Room (as well as in 
all the other rooms) has been utilized. In the cabinets below the 
counters, are stored rubber goods, hypodermic supplies, gauze, 
flannel bandages, etc. All drawers have identification cards. Note 
also the sterilizer and sink ingeniously built into the Stainless Steel 
counter top. 


At left: SOLUTION ROOM—Here solutions are prepared, bottled and 
stored. Bottles, beakers, containers, etc., are first sterilized in the 
Sterilizing Room. Note the Stainless Steel Sink and Drip Table with 
all control units, gauges and valves mounted on wall above. There 
is ample storage space beneath the counters as well as adjustable 
shelving for holding equipment and supplies within quick and 
easy reach. 


Below: STERILIZING and WORK ROOM—Another view of this room 
showing Work Table with Stainless Steel top. All Wall Cabinets 
have adjustable shelves to accommodate articles of varying heights. 
All Counter Tops as well as the bases (recessed for toe space) are 
of Stainless Steel. 





S. BLICKMAN, inc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT *WEEHAWKEN,N.]. 
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As the Editors See Ii 





Licensing Hospitals 


The development of hospitals and 
hospital service in the United States 
has been a process of unorganized and 
unguided evolution. At first there was 
no attempt at control and standards 
were nonexistent. The result was 
varied but those of us who have 
known hospitals for many years rec- 
ognize how inadequate were even the 
best when we compare them with the 
institutions of today. 

Then came a period of standards 
set by various national organizations 
such as the American Hospital As- 
sociation, the American Medical As- 
sociation, the American College of 
Surgeons and the American Nurses 
Association. These were all volun- 
tary efforts on the part of the organ- 
izations and acceptance of the stand- 
ards was optional on the part of the 
hospitals. It is true that public opin- 
ion gave a semblance of authority to 
some of the standards while in other 
cases the organization actually gained 
a degree of authority because of its 
control of certain personnel. Grad- 
ually it has become difficult for the 
hospital which does not meet the 
educational standards of the Ameri- 
can Medical Association to secure in- 
terns. The school of nursing which 
does not comply with requirements 
made by state authority largely at the 
instigation of the National League of 
Nursing Education may be prevented 
from operating a school of nurses or 
may find it difficult to secure desirable 
students. 

We are still in this stage of evolu- 
tion and some authorities, largely be- 
cause of the fear of politics, still ad- 
vocate the voluntary system. The 
majority appear to recognize, how- 
ever, that a more authoritative control 
is necessary. They feel that voluntary. 
effort has done all that it possibly 
can do; that it has reached all the 
hospitals that can be influenced in 
this way ; that more authoritative con- 
trol is necessary if the medical wel- 
fare of the community is to be ade- 
quately safeguarded. 

The analysis of hospital service in 
the United States which we have per- 


sonally made strongly confirms this 
attitude. It shows a large number of 
hospitals which have accepted and 
have met the advanced standards for 
professional care, but it also shows a 
very large number which cannot or 
do not meet these standards. Yet 
many of these are necessary. In some 
cases their inadequacy is due to lack 
of effort. In the vast majority we 
believe the difficulty is financial. 
Whatever the cause, however, the 
hospitals which do not meet recog- 
nized standards should be limited to 
those professional activities which 
they are qualified to carry on and this 
necessitates control. 

All this points to classifications and 
licensure and the most pressing ques- 
tion is to determine how this can be 
done. We are entering a third phase. 

The necessity for licensure has been 
recognized and a committee appointed 
by the American Hospital Association 
to study the question. The results of 
the deliberations of this committee are 
contained in a report entitled “Sub- 
stantive Provisions of a Hospital and 
Clinic Law.’ On the whole this is 
good but it is unreasonable to expect 
entire agreement. Hence we are go- 
ing to disagree with some parts of the 
report. 

In Section 7 of Article III, it is 
provided that a “Governmental Au- 
thority” be appointed in each state 
and made responsible for licensing all 
hospitals. At the head is a “Chief 
Administrator” and there are six ad- 
ditional members serving revolving 
terms. The Authority is thus made 
as non-political as possible but there 
is no suggestion of hospital expe- 
rience. It is true that it is provided 
that the six members shall be “in- 
dividuals who are interested and ade- 
quately experienced in matters per- 
taining to hospitals and/or clinic 
service.” Presumably the governor 
is to be the judge of qualifications, 
but he has no guide to the exercise of 
judgment, and he will be naturally 
influenced by his personal and po- 
litical desires. 

We believe that four of the mem- 
bers of the Governmental Authority 
should be nominated by the state med- 
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ical and hospital associations and 
thereby made representative of hos- 
pital and medical opinion. 

There is a second weakness when 
we consider the Chief Administrator. 
The suggested legislation states that 
he shall be properly qualified but no 
qualifications are stated. There is not 
even the provision that he have any 
knowledge of hospitals. The gover- 
nor is left to exercise his judgment 
and it is not necessary to discuss what 
this will be. We have had sufficient 
experience to know. 

We believe that any legislation 
should specify that the Chief Admin- 
istrator must be experienced and of 
recognized competence in hospital ad- 
ministration. 

Section 8 of the same article at- 
tempts to secure hospital opinion by 
the appointment of an ‘Advisory 
Committee” to serve at the pleasure 
of the governor. This committee is 
composed of six members, three of 
whom are appointed by the governor 
and three by the state hospital as- 
sociation. Note particularly that the 
committee is only advisory and that 
its members serve at the pleasure of 
the governor. Should it be so unwise 
as to persist in offering advice that is 
contrary to the opinion and wishes of 
the governor and his Governmental 
Authority, it could be discharged and 
a more docile committee appointed. 

There is no provision for classifica- 
tion of hospitals. The university hos- 
pital of known efficiency has the same 
legal status as the first aid station in 
the isolated community. Both are 
necessary and both are licensed to 
treat disease without restrictions. It 
is true that a license may be revoked 
for cause. But who would dare to 
cancel the license of a small hospital 
necessary in an isolated community 
even though it were proved that it 
was undertaking treatment beyond 
the adequacy of its facilities and the 
competence of its medical staff? The 
proposed act, however, provides no 
alternative. The Governmental Au- 
thority may only license or refuse to 
license. 

(Continued on page 61) 
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¢ DEPENDABILITY 


Your sterilizer is only as dependable as its weakest 
part. Here is an example of how we control quality ... 

We maintain a foundry (the only one in the industry) 
solely for production of castings from non-ferrous metals 
including nickel-bronze and aluminum for use in our own 
products. We use only virgin metals . . . no burned-out 
trolley wire or other reclaimed materials. In this manner 
we establish standards of the highest order. 

Castings from the American foundry wear longer, 


reduce maintenance costs and protect against failure. Such 


idan cadleedal m sthiaiiaie POURING NICKEL-BRONZE 
exceptional performance is due to quality, controlled at a (Ne l !_ Sil ) CASTINGS 


higher level than commercial foundry practice. These‘castings are used by American Sterilizer Company 
rs os s P in the production of natural finish, non-coated (Monel) sterili- 

American sterilizers, operating tables and su rgical zers including valve bodies and pipe fittings. This eliminates 

‘ F — " any applied finish or plating. When polished, nickel-bronze 
lights are manufactured to standards of which this is typical. matches Monel closely and provides a permanent finish. 





AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles, San Francisco, Atlanta, Dallas, Richmond @ Agencies in Principal 





Cities in the United States @ Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Nursing Service at the University of Chicago Clinics 
Provided by Graduate Staff 


The factors that may influence bed- 
side nursing requirements are con- 
cisely stated in the study recently 
made by the American Hospital As- 
sociation and the National League of 
Nursing Education and entitled “Ad- 
ministrative Cost Analysis for Nurs- 
ing Service and Nursing Education.” 
These factors are: 

1. The construction of the ward 
and arrangement of working fa- 
cilities. 

The provision for supplies and 

equipment. 

3. The frequency with which nurs- 
ing procedures are performed. 

4. The technique used in carrying 
out procedures. 

5. The functions of the bedside 
nursing staff. 

6. The nature of the bedside staff, 
that is, whether entirely grad- 
uate, entirely student, or partly 
graduate and partly student. 

7. The scope of the activities in 
the hospital—medical research 
and medical education. 


bo 


Careful Evaluation Essential 


A careful evaluation of each of 
these is essential if the administrator 
of a nursing service is to present an 
accurate and convincing picture of 
the staff required to give adequate 
nursing care in a given institution. 

In the University of Chicago Clin- 
ics, we attempt to evaluate these 
factors and provide accordingly. The 
fluctuation in patient census, il!ness 
of personnel, and ability to secure 
extra personnel follow rather well- 
defined patterns. Even then, there 
is the ever-present problem ot plan- 
ning adequate nursing service for the 
patient and limiting the expenditure 
to the amount allocated in the budget 
for this purpose. It is assumed that 


By MARY I. BOGARDUS, R.N. 


Director of Nursing Service, University 
of Chicago Clinics 


the superintendent of the hospital and 
the administrator of the nursing serv- 
ice are each vitally interested in the 
quality and quantity as well as the 
cost of this service. 

While a superintendent is thor- 
oughly familiar with the variabilities 
in hospital situations and the factors 
which require special consideration, 
nevertheless, the administrator of a 
nursing service appreciates the privi- 
lege of presenting a detailed state- 
ment of the personnel required to pro- 
vide adequate care for the patients for 
which she is responsible—personnel 
required, not merely in terms of a 
given number of supervisors, head 
nurses, staff nurses, and subsidiary 
workers, but a comprehensive ex- 
planation of the why and wherefore. 


Within any given hospital, one 
finds a variation in hours of nursing 
service per patient per day, and the 
requirements for each unit should be 
at hand as needed for information. 
Changes in the general economic sit- 
uation may necessitate corresponding 
changes in the quality and quantity 
of service provided in any depart- 
ment. When and where this occurs, 
the superintendent of the hospital and 
the clinical staff should be reminded 
that such changes are reflected in the 
care received by patients. 

In a discussion of providing ade- 
quate nursing care for patients with a 
graduate staff and a subsidiary group 
of workers, one should call attention 
to the studies and reports on thi. sub- 
ject in recent years. The following 
three publications are of particular 
value and serve as guides in planning 
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and evaluating a nursing service: 
“Manual of the Essentials of Good 
Hospital Nursing Service” ; “A Study 
of the Use of the Graduate Nurse for 
Bedside Nursing in the Hospital,” 
and ‘Administrative Cost Analysis 
for Nursing Service and Nursing 
Education.” 
Supervisors Must Be Carefully 
Selected 


Although requirements may be 
stated in terms of what should seem 
to be adequate care, the demands of 
unforeseen situations are ever pres- 
ent and not always “just around the 
corner.” The classifications of the 
graduate nurse staff are those gener- 
ally accepted; the supervisor, head 
nurse, and staff nurse. It has been 
stated that “even though the ward is 
staffed with graduate nurses and has 
a graduate head nurse, the impor- 
tance of central supervision should 
not be minimized. It is an additional 
guarantee to the hospital that the 
nursing service is administered 
economically, that the patients re- 
ceive consistently good nursing care, 
and that a coherent and practical pro- 
gram of staff education is carried 
on.’”* 

With a graduate staff careful con- 
sideration should be given to the gen- 
eral and professional educational 
background and experience, as well 
as the personal characteristics, of the 
graduate nurse selected for the posi- 
tion of supervisor or head nurse. Pre- 
vious experience as a staff nurse 
enables one to understand the view- 
point of graduates in the group and 
thus meet administrative and person- 
nel problems in an acceptable man- 





*National League of Nursing Education 
—A Study of the Use of the Graduate 
Nurse for Bedside Nursing in the Hospital, 
1933, Part IV, p. 63 


4l 


Sian 
































"Your rubber goods will last twice as long 
And keep your budget from going wrong, 
Punctures and snags we'll fix for you 
As neat and strong and safe as new. 
Torn gloves and bottles need never irk 
If we're brought in to do the workl” 











Hundreds of hospitals now use this safe, 
economical way to double the service of 
their rubber goods. It’s the sensible thing 
to do. 


E-Z and LATEX 





. ORDER FROM g afely PATCHES 


YOUR SUPPLY HOUSE 
FOR ALL RUBBER GOODS 


E-Z PATCHES for repairing 
* Request FREE test samples 


punctures and tears in acid 
cured rubber gloves. 

100 patches $1.00 
ZATEX_ PATCHES for re- 
pairing punctures and tears 
in Latex gloves and sundries, 

100 patches $1.00 
ZATEX PATCHES for re- 
pairing punctures and tears 
in water bottles, syringes, 
sheeting, etc. 


50 patches $1.00 


AKRON, OHIO 


THE E.7 PATCH COMPANY 
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Patent 
Pending 


















For use in 
intravenous 
feeding 


No. 287—Comfortable and 
convenient. Arm portion 
may be bent slightly to change angle at elbow. Aluminum 
construction. Used right or left. Fracture book free on 
request. 











DePUY MANUFACTURING COMPANY 


HM-9-40 


WARSAW, INDIANA 








ner. Preparation in a special clinical 
field qualifies the head nurse to stim- 
ulate greater interest in bedside care 
and avoid the possibility of duties be- 
coming routine and impersonal. 

Also, the emphasis on the mental 
as well as the physical aspects cf the 
care of the patient and the teaching 
of health principles develops a serv- 
ice which is more in keeping with 
present day trends. There are those 
who overlook the importance of a 
“teaching attitude” with a graduate 
group. Then, as always, the head 
nurse who is tolerant and understand- 
ing of the opinion of others and is 
personally interested in her staff will 
find this attitude reflected in the co- 
operation and response of her group. 
Work of General Duty Nurses Planned 

The graduate nurse employed for 
staff duty is responsible for the bed- 
side care of the patient, and, during 
a period on one unit, has a variety 
of experience on the day, evening, 
and night services. She is given an 
opportunity to demonstrate her abil- 
ity in planning for and directing 
others as the senior nurse and assist- 
ant to the head nurse. All patients 
are cared for by the graduate nurse, 
with the exception of the convalescent 
and less acutely ill on the large wards. 
In making out the daily work assign- 
ment on these units, the head nurse 
assigns patients to the staff nurse and 
checks those who may be cared for 
by the attendant working with the 
nurse. In so doing, the responsibil- 
ity for the care of the patient remains 
with the professional group. 

On the medical floors and private 
units, a dietitian is responsible for all 
details in connection with the service 
of food and the assignment of duties 
to the maid in the kitchen. On the 
surgical floors and small units, a 
nurse is assigned to the serving of 
food, and a dietitian is responsible for 
the ordering of special diets, check- 
ing the diet lists, ordering of kitchen 
supplies, and allocation of duties of 
the kitchen maid. Trays are carried 
to and from the patient by the at- 
tendant and a maid. 

Subsidiary Workers Valuable 

Included in the personnel under 
the Department of Nursing are the 
clerks and other subsidiary group of 
workers, which includes the attend- 
ants, maids, and orderlies. With the 
exception of the ten-bed units, each 


, division has a clerk whose duties are 


as numerous as they are time-con- 
suming and valuable. Answering the 
telephone, taking messages for phy- 
sicians and patients, routine typing 
for the head nurse, copying of tem- 
perature, pulse, and respiration on 
clinical record, details in connection 
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with admission and discharge of pa- 
tients, and completion of record of 
discharged patient, are among her re- 
sponsibilities. The clerk is a most 
valuable assistant in relieving the 
head nurse of many details of a non- 
professional nature. 

The allocation of duties to the at- 
tendant, maid, and orderly, corre- 
spond very closely to the “Classifica- 
tion of Activities” as found in ‘*The 
Use of the Graduate Nurse for Bed- 
side Nursing in the Hospital.”"* As 
the attendant assists with the bedside 
care of patients and the orderly with 
special treatments for men, the work 
of the attendant and orderly is closely 
supervised. With a definite assign- 
ment of duties, any misunderstanding 
or question as to extent of responsi- 
bility is eliminated. It is of the great- 
est importance to have every member 
of the staff appreciate that activities 
of the attendant, maid, and orderly 
should be specifically outlined and 
carefully supervised. One should 
constantly emphasize the division of 
duties between the professional per- 
son and the non-professional worker. 

The housekeeping of the hospital 
units, with exception of the yearly 





*National League of Nursing Education— 
A Study of the Use of the Graduate Nurse 
for Bedside Nursing in the Hospital, 1933. 
Appendix I, pp. 69-78. 





TABLE | 
, Head Staff 
Capacity Nurse Nurses Clerk Attendants Maids Orderlies 
Women’s Medical ... 32-bed 1 9.5 1 6 1 1 
Men’s Surgical ..... 33-bed 1 9.5 1 4 1 4 
Private Patients .... 22-bed 1 9.5 1 3 1 3 
PSyCHIAthYy 66s d5.650' 11-bed 1 5 ats 2 a 1 
Pediatrics No. 3..... 22-bed 1 10.5 1 3 
Pediatrics No. 4..... 21-bed 1 7.5 1 4 





cleaning, is the responsibility of the 
nursing department. However, on 
the pediatric floors there is a differ- 
ent arrangement, whereby porters un- 
der the housekeeping department are 
responsible for the care of the floors, 
polishing of brass, cleaning of glass 
in cubicles, ete. 

Hours of Service Vary with Type 

of Patient 

On the basis of experience, it has 
been found that a certain number of 
hours of service is required if ade- 


quate nursing service is to be pro-’ 


vided in a teaching and research cen- 
ter. The staff allowed for the 24- 


hour period provides service ap- 
yroaching adequacy, except when 
> 


there is a high percentage of occu- 
pancy, and during the season when 
there is an unusual amount of illness 
among the personnel. However, the 
staff is not adequate where special 
studies are being done. 


An excellent illustration of the ne- 
cessity of a proportionately larger 
staff for meticulous work exists on 
the metabolism unit, where the hours 
of service per patient per day are very 
much above the average elsewhere in 
the hospital. The 48-hour week, six 
8-hour days, maintains for all per- 
sonnel, with the exception of the 
clerk, who has a 44-hour week. In 
the period from 7:00 a. m. to 7:00 
p. m., the hours of duty are divided 
for the most part ; however, it is gen- 
erally possible to arrange for a 7 :00 
a. m. to 3:30 p. m. at least two days 
a week for each staff nurse. The eve- 
ning duty, 2:30 p. m. to 11:00 p. m., 
and night duty, 11:00 to 7:00 a. m., 
are consecutive hours of service. 

Six divisions—a medical, surgical, 
private patients’, specialized service, 
and two pediatric units—are selected 
to illustrate the importance of having 
an itemized statement of the staff re- 
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Did you say— 
““Save money on 
razor-sharp points?” 


Yes, I said— 


““Save money on 


razor-sharp points.” 


That’s why I order VIM—the needle with 
the razor-sharp point that stays sharp. 
For VIM is made of stainless cutlery 
Firth-Brearley. 
Cutlery steel assures sharpness — long- 


steel, which means 








longer. 


lived sharpness. 


VIM 


HYPO NEEDLE POINT 





VIMS stay sharp far 


Specify VIM when you order. Get the 
Firth-Brearley Stainless cutlery steel needle 
that outlasts 5 ordinary needles. 


Made from Firth-Brearley Cutlery Steel 


“The ‘Sterling’ of Stainless Steels” 


MacGREGOR INSTRUMENT COMPANY, Needham, Massachusetts, U.S.A. 
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REMEMBER 


that positive assurance of pressure 
sterilization can be had only by 
the use of an inside indicator, the 
Diack Conte’, placed at the heart 
of the largest dressing pack. 


Pressure gauges, thermometers, 
and clocks, tell temperatures on 
the outside of the dressing packs. 


A.W. DIACK * DETROIT 
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has been adopted for 
routine nursery use by 


hospitals to date 
€ 


Write for booklet—"A Suggested 
Standard Nurging Technique for 
the Routine Care of the Newborn 
inTheNursery.’ TheMennenCom- 
pany, Pharmaceutical Division, 
Newark,N.J.—Toronto, Ont.,Can. 





























TABLE II 


Daily —Average Hours of Service per Diem— 
Average % of Nursing Subsidiary 
No, Patients Occupancy Service Service Total 
Women’s Medical ... 29.46 92% 2.38 2.05 4.43 hours 
Men’s Surgical ...... 31.09 94% 2.41 2.30 4.71 hours 
Private Patients ..... 17.74 80% 4.24 3.58 7.82 hours 
PAV OIBITIC: coos 3cch os 11 100% 3.50 1.94 5.44 hours 
Pediatric No. 3...... 18.48 84% 4.22 1.86 6.08 hours 
Pediatric No. 4...... 17.61 83% 3.20 2.13 5.33 hours 





quired for each service and the varia- 
tion in hours of service per patient 
per day (See Table I). On the medi- 
cal and surgical divisions, with a ca- 
pacity of 32 and 33 patients respec- 
tively, a pavilion or large ward ac- 
commodates 16 patients and the re- 
mainder are in single and two-bed 
units. Acutely ill patients, regardless 
of financial classification, are assigned 
to single and two-bed rooms. 

In order to keep the personnel for 
‘ach division to a minimum, and to 
cover the time of one day off for 
each member of the staff, the assign- 
ment of one nurse to two divisions is 
a satisfactory arrangement. For ex- 
ample, one nurse divides her time be- 
tween the women’s medical and 
men’s surgical units. She reports for 
duty to each floor three days a week, 
and has one day off each week, in 
accordance with a _ pre-arranged 
schedule. Thus, you find indicated 
the ‘.5” under heading of. staff 
nurses. The plan of dividing the time 
of one nurse between two divisions, 
with a regular assignment of days to 
each, enables the head nurse to plan 
her weekly schedule to advantage and 
is more satisfactory to the staff nurse. 
The employment of a nurse on a part- 
time basis materially helps in cover- 
ing the service for the morning or 
afternoon period, and the 28-hour 
week, five 4-hour days and one 8-hour 
day, is an arrangement made for those 
who wish to continue with their edu- 
cational programs. 

As typical of the situation, it may 
be of interest to report the average 
hours of service per patient per day 
on the six divisions mentioned above 
for one month of the past year (See 
Table II). The hours of the head 
nurse are included in the nursing 
service, as on the smaller unit the 
head nurse assists with the bedside 
care of the patient. The average 
number of hours of service per pa- 
tient per day is shown, rather than 
ratio of patients to nurse, because 
of the use of the subsidiary worker. 
Quite logically, the ratio of patients 
to nurse is higher than in an institu- 
tion which does not employ subsidiary 
workers. 

A small number of nurses are as- 
signed to what is termed “‘p.r.n.”” duty 
and report to the nursing office each 


morning. A supervisor in the nurs- 
ing office is responsible for their 
placement each day, and an effort is 
made to send a nurse where her serv- 
ices are most needed. Although the 
staff is not large enough to meet all 
requirements, it is invaluable in meet- 
ing the situation where there may be 
an unusually large number of very ill 
patients, and when there is illness of 
personnel. With a cooperative su- 
pervisory group, it is, also, possible 
to transfer a nurse from one division 
to another for a day, or portion there- 
of, and provide service to meet exist- 
ing needs. 

The securing of additional staff 
nurses for a limited period confronts 
every administrator of a nursing serv- 
ice, when a consistent effort is made 
to keep the personnel to a minimum. 
Practically every hospital has its own 
group of graduate nurses who regis- 
ter for private duty, either through 
a central or a hospital registry. Many 
nurses so registered will accept gen- 
eral duty for a limited number of days 
in cases of emergency in their own 
hospital. In such instances, salary 
should be commensurate with the fee 
of the private duty nurse in that lo- 
cality. Few hospitals find it possible 
to pay such a salary for more than a 
few days, nor would it be fair to the 
graduates employed on a monthly 
basis. 

Those responsible for providing 
adequate hospital care, as well as the 
professional staff, should be informed 
as to the ratio between the needs in a 
given situation and the provision 
which is made to meet that need. 
When and where such an understand- 
ing exists, the hospital is best able to 
meet its obligation to the patient and 
to the community. 


Illinois Ass'n Announces 
Hospital Day Awards 


The Illinois Hospital Association 
has announced that the Woodstock 
Public Hospital, Woodstock, Ill., was 
awarded first place honors in the state 
for its Hospital Day observance. The 
award, which is a bronze tablet, will 
be formally presented to the hospital 
some time in October or November 
by the association. 
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Some Judicial 


Interpretations 


of the Practice of Nursing 


Most of the states, if not all, have 
what are known as nurse practice 
acts. These acts, for the most part, 
are quite similar. In substance, they 
define what constitutes the practice of 
nursing by a licensed registered nurse, 
state the educational requirements and 
training that are necessary for such 
a license to practice nursing, and also 
contain penal provisions which sub- 
ject offenders to a fine or imprison- 
ment, or both. All of these acts also 
provide for the establishment of a 
State Board of Nursing Examiners, 
usually composed of experienced reg- 
istered nurses' who are in complete 
charge of the examinations of the 
qualifications and fitness of applicants 
for certificates of registration as reg- 
istered nurses. 

The most comprehensive discussion 
of the aims or purposes of the nurse 
practice act is to be found in the ju- 
dicial opinion in the case of State vs. 
District Court.” In that case, the 
facts were these: 

One Ella M. Woolsey filed with the 


By |. H. RUBENSTEIN 
of the Chicago Bar 


Montana State Board of Examiners 
for Nurses her application for exam- 
ination and registration. She was 
then over 21 years old, of good moral 
character, and a graduate of a corre- 
spondence school of nursing. She re- 
ceived a grade of 4724 per cent which 
was a failure, as the passing grade 
was 70 per cent. 

She was notified of her failure, and 
soon thereafter she appealed to the 
Montana State Association of Gradu- 
ate Nurses in accordance with the 


state nurse practice act, and that body ' 


sustained the decision of the State 
Board. She then filed an action in 
the District Court, alieging that she 
had in fact passed this examination, 
and that the State Board of Exami- 
ners for Nurses had acted unfairly in 
this matter and had abused their dis- 
cretion. These claims were denied by 
the State Board, and the case was 
submitted to a jury who found for the 


plaintiff, Woolsey, and thereupon the 
trial judge held that she was entitled 
to a preemptory writ of mandamus, 
directing the State Board to recom- 
mend her to the Governor for regis- 
tration as a nurse in accordance with 
the provisions of the nurse practice 
act. 

Upon appeal, the Montana Su- 
preme Court held that the District 
Court had no jurisdiction or authority 
to issue such a writ, as the act of the 
Montana State Board was purely ad- 
ministrative and not subject to judi- 
cial review. 

In its reasoning for its decision the 
Court declared that State Board of 
Examiners for Nurses serves in a 
quasi-judicial capacity and “‘its per- 
formance in any particular way can- 
not be compelled by judicial proceed- 
ing; nor is the honest judgment of 
the Board, no matter how erroneous, 
subject to judicial review. 

¥ Now whether there may or 
may not be a material right to pursue 
the business of nursing, there certain- 
ly is not any such right to a certifi- 
cate of qualification from the state or 
to pretend that such certificate has 
been issued when it has not; and the 
right of the state to grant or refuse 
such a certificate upon its own terms 
cannot be opened to debate. 
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*'.. In those cases where the prac- 
tice of a profession (like nursing), 
which is potent for harm as well as 
good, is positively forbidden unless 
the practitioner shall have established 
his qualifications by examination be- 
fore a Board, there is no arbitrary 
deprivation of any right, for the state 
may require such qualifications as 


tend in its judgment to insure against 
the effect of ignorance, incapacity, 
deception or fraud, and may enforce 
such requirements by any proceed- 
ing adapted to the nature of the case. 

“... The aim of the (Nurse Prac- 
tice) Act is not to prohibit the prac- 
tice of nursing, either gratuitously or 
for hire, but to designate the persons 
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how the Sweetland 
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for whose qualifications the state is 
willing to stand sponsor, and to forbid 
persons claiming such sponsorship 


who are not entitled to it. | The mat- 
ter is wholly administrative, and the 
process of administration may be 
committed to any agency the legisla- 
ture may choose to select, with or 
without direct appeals to the court 
or elsewhere.” 

Despite the detailed, rigid regula- 
tions which are contained in the sev- 
eral nurse practice acts, they all ap- 
pear to have one inherent weakness 
which is well illustrated in the case 
of People vs. Hettiger.’ 

In that case, the State Board of 
Health brought an action to recover a 
penalty against Mrs. K. Hettiger for 
a violation of the medical practice act. 
The evidence showed that the defend- 
ant, Mrs. Hettiger. was a trained 
nurse, but not a_ registered nurse, 
and that she had conducted a massage 
parlor where she gave massage treat- 
ments. 

In finding for the defendant, the 
Illinois Appellate Court declared that 
while there is a statute making it un- 
lawful for any person to practice as 
a registered nurse without obtaining 
a license, the following section of the 
same statute declares that this act 
does not apply to any person nursing 
the sick for hire who does not profess 
to be a registered nurse. While there 
was evidence in this case that the 

. (defendant) was a nurse, yet she 
inade no pretense that she was a reg- 
istered nurse.” 

The Court also pointed out that the 
defendant should have been prose- 
cuted under the nurse practice act in- 
stead of the medical practice act, but 
that even under the nurse practice act 
the prosecution would fail because the 
defendant did not hold herself out to 
the public as a licensed registered 
nurse. This judicial interpretation 
of the Illinois nurse practice act that 
anyone can practice nursing for hire, 
providing they do not hold themselves 
out to the public as licensed registered 
nurses reveals the essential weakness 
of this act. Thus, under the Illinois 
law, anyone may nurse for hire and 
practice nursing, even as a registered 
nurse is accustomed to perform such 
services, with the sole restriction, if 
it can be called such, that the party 
who furnishes such nursing services 
does not hold herself out to the pub- 
lic as a registered nurse. In accord 
with the Illinois interpretation are the 
Wisconsin® and Arizona® courts in 
the interpretation of their respective 
nurse practice acts. 

As registered nurses often are en- 
gaged to assist physicians and sur- 
geons, dentists and other professional 
persons, the question has occasionally 
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arisen as to whether the nurse in ren- 
dering such assistance is acting out- 
side the scope of her professional 
field. This question has been partic- 
ularly raised in cases of surgical oper- 
ations in which the nurse adminis- 
ters anesthetics under the direction of 
the surgeon. 

In a recent California case,° a 
physician filed injunction proceedings 
to restrain a licensed registered nurse, 
who was employed by the defendant 
hospital, from administering general 
anesthetics in connection with surgi- 
cal operations upon the ground that 
this service amounted to the illegal 
practice of medicine by the nurse. 

In holding in favor of the regis- 
tered nurse, the California court 
stated that “everything which was 
done by the (registered) nurse in the 
administration of anesthetics and hy- 
podermics, was and is done under the 
immediate direction and supervision 
of the operating surgeon and his as- 
sistants. Such method seems to be 
the uniform practice in operating 
rooms ... Nurses in the surgery dur- 
ing the preparation for and progress 
of an operation . . . are but carrying 
out the orders of the physicians to 
whose authority they are subject. The 
surgeon has the power and therefore, 
the duty to direct the nurse and her 
actions during the operation.” 

In a similar case, a Kentucky court‘ 
took judicial notice of the fact that it 
was a matter of common practice for 
many of the most learned and skillful 
surgeons and many of the most prom- 
inent hospitals to employ registered 
nurses “to administer anesthetics to 
patients upon whom surgical opera- 
tions are performed . To enable 
the patient to bear the operation with 
a greater degree of safety and to re- 
cover from the effects of it more 
surely and rapidly, oftentimes his 
general physical condition is improved 
by the administration of medicines 
beforehand; he is bathed and certain 
portions of his body specially steril- 
ized to prevent infection of any kind, 
and anesthetics administered to 
deaden the pain of the operation. The 
duties are performed by assistants 
(nurses) selected by the surgeons, 
and who perform them under his di- 
rections and supervision, and when 
performed by them, as directed, with- 
out any diagnosis of the disease or 
prescribing the remedy, or the medi- 
cines to be used, or making use of the 
surgical means to cure or alleviate 
the disease, but only act as the hands 
of the surgeon, have never in the 
popular sense, been considered as 
practicing surgery, or treating a dis- 
ease or ailment or injury” ; and hence 
when a registered nurse administers 


an anesthetic in an operation under a 
surgeon's direction and supervision, 
she is merely engaged in rendering 
a professional nursing service. 

The previously mentioned ruling 
applicable to surgeons has also been 
applied to dentists. 

In State vs. Borah’, it was stated 
that since the enactment of the (med- 
ical practice) act... the word “sur- 
geon” .. . was meant by the legis- 
lature to include “licensed dental sur- 
geons; and that registered nurses 
qualified under such section (No. 
2569, Anesthetics; when nurse may 
give) may administer anesthetics un- 
der the direction of and in the im- 


mediate presence of a licensed dental 
surgeon for the purpose of assisting 
in any of the operations which the 
surgeon is authorized to perform.” 
In passing, it may be pointed out, 
as evident in this case, that at the 
present time some states have enacted 
statutes” relative to the qualification of 
anesthetists which require registered 
nurses to have a certain amount of 
training in the administration of an- 
esthetics before they can be qualified 
for such work. In the absence of 
such statutes, however, the regis- 
tered nurse, under the authority of 
the cases previously reviewed, would 
have the right to administer anes- 
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thetics under the direction and super- 


vision of a surgeon or dentist. 

1In People vs. Galbraith, 163 Mich. 47, 
127 N. W. 771 (1910), the respondent was 
appointed a member of the State Board 
of Registration of Nurses by the governor 
of the State. The statute relative to such 
an appointmnt provides that the nurse ap- 
pointed must be a graduate of a hospital 
in good standing and also have five years 
experience in nursing. The evidence 
showed that the respondent had _ three 
years experience as a practical nurse be- 
fore entering training in the hospital, and 
only one year experience as a professional 
nurse. On a quo warranto proceeding, the 
Supreme Court of Michigan held that the 
respondent be ousted, because ‘‘the five 
years’ experience specified in the act as 
one of the qualifications for the appoint- 
ment on the Board means an experience 
gained as a_ professional (registered) 
nurse. ... It follows that respondent was 
not eligible to appointment and is unlaw- 


fully holding her office;’’ because she does 
not have the qualifications prescribed by 
the statute, and therefore she was ineli- 
gible for such appointment. 

250 Mont. 289; 146 Pac. 748 (1915). 

3150 Ill. App. 448 (1909). 

“Most of them (nurses) acquire their 
education through hospital service ... The 
law (nurse practice act) does not prohibit 
any one from practicing as a nurse. It 
prohibits any person from practicing or at- 
tempting to practice as a_ registered, 
trained, certified or graduate nurse without 
a certificate of registration. Nickey vs. 
Skemp, 206 Wis. 265, 239 N. W. 426 (1931). 

5“Certain qualifications are prescribed (by 
the nurse practice act) for what are known 
as registered nurses and a penalty im- 
posed for anyone who assumes to be or 
practices as a registered nurse without se- 
curing a license as such, although the 
nursing of sick for hire by what are com- 
monly called ‘practical nurses,’ so long 
as they do not assume to be or advertise 
as registered nurses, is allowed,’’ State vs. 
Borah, 76 Pac. (2nd) (Ariz.) 757 (1938). 
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*Chalmers-Francis vs. Nelson, 57 Pac. 
(2nd) 1312 (1936). fs ‘ 
‘Frank vs. South, 175 Ky. 416, 195 S. W. 


“76 Pac. (2nd) 757 (1938). : 
*See local statutes as to Anesthetists. 


Commonwealth Fund Program 
(Continued from page 29) 
and the enlargement which is planned 
during this year, to 75 beds, is obvi- 
ously called for. At Kingsport, the 
Holston Valley Community Hospital 
has had a similar experience, with the 
benefit of a local hospital service 
plan which, however, is not consid- 
ered responsible for crowded condi- 
tions in the hospital because the serv- 
ice to members of the plan has been 
well below actuarial estimates. 

The key to the Fund’s attitude to- 
ward its contribution to the problem 
of better hospital service for rural 
areas is given in this brief paragraph 
from its 1939 report: 

“There are two approaches to the 
job of trying to better local health 
services. One is to work for the wid- 
est possible spread of small gains, 
leveling up the general average by 
bringing about, one after another, 
modest advances which are scaled 
down to the range of easy absorp- 
tion by the field. The other is to 
dramatize the advantages of quality 
by making it possible for key com- 
munities to take a long step for- 
ward all at once, and so to set the 
pace for others. The general aver- 
age may be no higher at any given 
time under one plan than under the 
other, but the second has the merit 
of keeping a really good objective con- 
tinuously in full view of the field, 
and this is the plan the Common- 
wealth Fund prefers.” 

Certainly there can be little room 
for dispute about the advantages to 
the hospital field and to the commu- 
nities thus far served by the plan 
which the Fund is following. It has 
the vast merit, in addition to others, 
of occupying a position as far re- 
moved, on the one hand, from the 
makeshift medical boarding-house 
which frequently serves many a rural 
practitioner as a hospital for his pa- 
tients, as it is on the other from the 
proposed federal hospital, which 
might be bestowed by a possibly ben- 
eficent government on a bewildered 
community alike unable to support 
it and to provide to any degree what- 
ever the necessary personnel and 
staff. 

For such a demonstration of what 
rural hospitals can be and thereby 
of what they should not be, the Com- 
monwealth Fund has earned the un- 
reserved commendation of all who are 
concerned with the future of hospital 
service in the United States. 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


How Can the Hospital Render Better Care 
To the Diabetic Patient? 


To those only casually interested in 
the care of diabetic patients, the pres- 
ent standards of hospital care ren- 
dered to this group might seem ade- 
quate. Contrary to this belief, how- 
ever, students of this problem agree 
that the service rendered diabetic pa- 
tients is far from adequate in a major- 
ity of hospitals, and that there is an 
urgent need for raising the standards 
of this care. 

In Chicago, a small group of physi- 
cians interested in the study of dia- 
betes recently made a survey of this 
problem in a representative number 
of the city’s hospitals. The conclusion 
reached was that in a large majority 
of cases the care these patients re- 
ceived was not satisfactory. This 
prompted them to form a committee, 
to work out a plan to aid in correcting 
some of the shortcomings. 

This committee has met on two oc- 
casions, and judging from the attend- 
ance and the interest shown at the 
meetings it would appear that this 
movement will bear fruit. 

It is the purpose of this article to 
point out some of the needs that seem 
apparent in this department of medi- 
cine and to offer in a general way a 
lew suggestions that seem timely. 

_ Hospital care for the diabetic pa- 
tient may be divided into two parts: 

1. Professional care, and 

2. Instruction of the patient. 


From a standpoint of professional 
care, many physicians give their pa- 
tients excellent attention, and to those 
who belong in this group comments 
are unnecessary. Others, however, 
treat these patients like step-children. 
Sugar in the urine is the only cri- 
terion for the diagnosis of diabetes, 
and without further study these pa- 
tients are so labeled and sent to the 
hospital for standardization. Too fre- 
quently after their arrival there the 


By WALTER R. TOBIN, M.D. 
Chicago, Ill. 


only order left by the attending man 
is “a diabetic diet” (without any spe- 
cifications whatsoever). The remain- 
der of the care is left with the dieti- 
tian and interns. This careless attitude 
assumed by the attending physician is 
likewise often shared by others in at- 
tendance and, as a result, the patients 
are poorly served. 

Patients who have diabetes, like 
any other major illness, should have a 
complete examination supplemented 
by routine and special laboratory 
work. No two cases are alike and 
only by careful study of each patient 
can the physician hope to direct man- 
agement successfully. Each diabetic, 
no matter how mild the case might 
appear, can be, under certain condi- 
tions, a serious problem. They are all 
worthy of serious consideration. 

The second part of the care a dia- 
betic should receive while in the hos- 
pital is adequate instruction in the 
fundamentals of the disease and its 
management, so that he can carry on 
after he goes home. 

It is generally conceded that many 
hospitals do not give a satisfactory 
course of instruction to their diabetic 
patients and also that in too many in- 
stances the information the patient re- 
ceives is meager and haphazard. 

The importance of this part of the 
care can readily be seen when one 
considers that once a patient leaves 
the hospital he is on his own and is 
expected to manage his own case ex- 
cept for an occasional visit to his doc- 
tor for a check-up or in case of an 
emergency. 

Many of the poor results in treating 
these cases can be laid at the doorstep 
of inadequate instruction. The aver- 
age physician does not have the time 
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to give a course of instruction to his 


patients and so, if the patient does not 
receive this information before he 
leaves the hospital, the odds are that 
this very important part will be neg- 
lected. When he attempts manage- 
ment of his case at home, he becomes 
confused and discouraged and reverts 
to his old habits, crediting the hospital 
and physician with a failure. 

Instruction, if it is to be of value, 
should not be left until the last day or 
two of the patient’s hospital stay. It 
should begin on the day he enters the 
hospital. It should be given by some- 
one who is not only qualified for in- 
struction but also is endowed with the 
virtue of patience. What these pa- 
tients learn here is so important to 
their future that every one must at- 
tain this objective, regardless of 
whether they show adaptability or not. 

Each patient should be given a 
manual of instruction, and daily as- 
signments of reading should be insist- 
ed upon. Every patient who is able 
should: be made to test his daily rou- 
tine specimens for sugar, and cases 
requiring insulin should be made to 
prepare the syringe and needle and 
make their own injections. 

The amount of instruction will nat- 
urally vary with the individual, but 
no one should be sent away from the 
hospital until there is assurance that 
he understands and is able to do what 
is expected of him. 

Professional care and hospital in- 
struction, then, are complements in 
the care of diabetic patients, and each 
is equally important if any degree of 
success is to be attained. The hos- 
pital can only have indirect influence 
on the professional care, but it can 
standardize and systematize the in- 
struction of the patients and thereby 
eliminate one of the major reasons 
for failures. 
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Waste Checkers 


By MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago 


The first of the month! 

What reaction does your depart- 
ment director have to this mental 
flash? 

Perhaps there will be signs of re- 
lief when she is informed that the 
month’s budget has been met satis- 
factorily. Perhaps thoughts will be 
stimulated as to “ways and means” 
of combating the most discussed 
problem of any food department—the 
problem of waste. Perhaps it will 
mean the approach of another “‘spend- 
ing spree. 

Recent graduates are more _ per- 
turbed over this vital problem than 
veterans, but we never will forget the 
apprenticeship days and will never 
be able to escape this plague. 

Many years ago I was unfortunate 
enough to succeed a very well trained 
dietitian. However, I have always 


been grateful for having been put in 
such a spot and for the nightmares 
which I had there. Those experiences 
are the most valued in my profes- 
sional career, though they seemed un- 
surmountable at the time. 

The first of the month in those 
days meant being summoned to the 
director’s office and being faced with 
a very efficiently organized report of 
departmental expenditures. The busi- 
ness office issued duplicate copies to 
the department heads and heavy pen- 
ciling by the business administra- 
tion indicated displeasure with in- 
creased expenditures. With fear and 
trembling I awaited the first of each 
month, but soon learned that when I 
decided to use my head and do things 
his way that the world was a glorious 
place. 

The most frequent “penciling” 


seemed to be around fuel costs and 


engineering services. The happy 
thought of a bulletin board and con- 
ferences with those in key positions 
in my kitchen finally dawned upon 
me and the severeness of the prob- 
lem gradually lessened. Each month 
I posted a monthly comparison of the 
kilowatt hours, electricity being the 
source of fuel, and the engineering 
charges. Soon the “boys and girls” 
were giving each other reproachful 
looks for negligence in turning off 
the current or keeping the refrigera- 
tor doors open too long. 

The next “penciling” . . . other than 
food costs . . . appeared around the 
laundry expenditures. Having learned 
that my employees would “put their 
shoulders to the wheel,” I corralled 
them for a thorough check of linens 
being sent to and being returned from 
the laundry, as well as those being 
carelessly tossed into the rubbish. 
New postings appeared on my bul- 
letin board and I found them being 
more careful, more watchful of 
their working procedures, and more 
thoughtful of laundry problems. 
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These charts are used by Lena Weaver, manager of the Lawson Y.M.C.A. restaurant in Chicago, as a constant reminder to her employees of 
the high cost of breakage and teplacement of china, glassware and silver. 
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Fewer aprons, towels, uniforms, and 
rags were needed and a_ second 
thought given before linens were 
tossed into the laundry basket. 

The bulletin board worked its third 
charm when I posted weekly a mime- 
ographed sheet upon which the em- 
ployees were to list all articles broken. 
This included glasses, china, and 
thermos jugs. It was amazing how 
cheerfully they signed and how speed- 
ily the replacement went to a lower 
level. They soon learned that charges 
were made only for gross negligence, 
but, being mindful that all pieces of 
equipment were necessary for the 
proper operation of the department, 
they gave me every cooperation. 

Miss Lena Weaver, restaurant 
manager of the Lawson Y.M.C.A. 
of Chicago, has worked out a very 
clever scheme for her breakage and 
replacement problem. The pictorial 
charts reproduced below are her 
“ways and means” of combating with 
waste. These large charts are placed 
conspicuously in her kitchens with the 
prices plainly marked on each piece 
of china, glassware and silver. 


My advice to any novice dietitian 
aspiring to operate an efficient de- 
partment is to include the following 
suggestions in her campaign against 
waste : 

1) A budget suitable for the type 
of institution being served. 

2) A well set-up financial report 
of department expenditures. This 
must include the report of the same 
month in the preceding year so that 
a comparison may be made. 


3) Installation of bulletin boards. 


4) Weekly or monthly conferences 
with all employees regardless of their 
responsibilities. 

5) Rewards to employees for their 
interest and cooperation. It may only 
be a cantaloupe ala mode but one 
cannot compete with waste inde- 
pendently. 


Chatterbox Topics 


Do you care for the English ap- 
proach to nutritional problems? If 
so, we suggest your reading “Food, 
Health, and Vitamins,” by R. H. and 
Violet Plimmer. Diagrams lend va- 
riety to this 200-page manual pub- 
lished by Longmans, Green and Co., 
of London and New York. 


Is the diet manual for your staff 
completed? In our summer mail 
came the Handbook of Applied Nutri- 
tion of The New York Hospital. This 
133-page, neatly bound diet manual, 
contains in simple form the informa- 
tion often requested by staff members 
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Your first cost is usually 

the last when the kitchen 
is built by PIX ...and your 
food service is made simpler 
and faster by the planning skill 
of PIX Engineers who know how 
to make even a modest budget cover 
the dietary needs of the modern hos- 
pital. That is why PIX Equipment is 
today the accepted standard for hospital 
kitchens and staff cafeterias. 


FREE TO HOSPITAL EXECUTIVES—this informa- 

tive book on food service planning and mod- 

ernization. Filled with interesting photographs and typi- 
eal floor plans. 


ALBERT PICK Co. Inc. NG hry 


2159 PERSHING ROAD, CHICAGO 
America’s Leading Food Service Equipment House 












Sani-Stack Racks Save Labor and Breakage 





Note the position the silverware is held in 
this new SANI-STACK Silver Rack. The 
spray of your dishwashing machine can now 
reach and wash each and every piece of silver. 
In Sani-Stack Racks Dishes Air Dry, Eliminating Necessity of Toweling 

Write for Complete Catalogue 


Metropolitan Wire Goods Corp., 70 Washington St., Brooklyn, N. LF 


Note the all hard wood dowel com- 
partments, a sure protection for cups. 
The no metal contact eliminates metal 
marked cups and protects the glaze. 
















Tempting Sugar-Free Desserts 


tr DIABETIC DIETS; 


CELLU PUDDING POWDER 


Brighten the menus of patients on 
sugar-restricted diets with tempting fla- 
vorsome desserts—made with Cellu Pud- 
ding Powder. It’s sugar free! Custard- 
smooth, easy to prepare: simply add 
powder to boiling milk or cream, 
sweeten with saccharine. Chocolate,, 
Butterscotch, and Vanilla flavors. 


GHICAGO DIETETIC SUPPLY, HOUSE 1 















FREE SAMPLE 
Try it yourself! Sample 
and 40-page catalog of 
Cellu Foods sent on re- 
quest. 


ECONOMICAL 
Only 30 cents for a box of 
12 single-serving envelopes. 
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I; you ever decide to build, 
rebuild, renovate or rearrange 
your dining facilities, perhaps we 
can help you with your plans. 
You see, we keep a staff of ex- 
perts whose job it is to do just 
that. 

Part of this staff is made up of 
analysts who study your situation 
and make recommendations based 
on their specialized training and 
long experience. Others are ex- 
perts in interior design and deco- 
ration. Still another group is made 
up of veteran kitchen engineers, 
men who will handle the tech- 
nical problems of layout and 
equipment for kitchen space. 


These are the men who make 
up our Planning Bureau. Their 
sole function is to help you in 
any or all of the necessary steps 
in the development of a profit 
making area. We hope you will 
feel perfectly free to call upon 
the Bureau's services at any time. 


This is but one of many services available 
at Nathan Straus-Duparquet, in addition to 
an unlimited choice of the latest equipment 
and supplies for your hotel, restaurant, 
club or hospital. 


NATHAN STRAUS 
-DUPARQUET Inc. 


SIXTH AVE ¢ 18th TO 19th STS e NEW YORK 
Telephone WAtkins 9-5200 

Boston ¢ JONES, McDUFFEE & STRATTON CORP. 

367 Boylston St. Commonwealth 5900 

° Chicago * DUPARQUET, INC. 

229 N. Racine Ave. Seeley 3927 
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WHAT WE ARE DOING! 


shifts and donate their services. 


When the attractive Hospitality Room was 
opened last December in the new wing of 
the New Rochelle Hospital in New Rochelle. 
N. Y., a soda fountain-luncheonette was in- 
stalled to provide food service. Two months 
later it was earning a satisfactory income 
with sales averaging around $40 per day and 
increasing steadily. 


The Junior League of Westchester County 
operates this fountain and the gift shop in 
the Hospitality Room. The profits will be 
devoted to various charitable works con- 
nected with the hospital. Open from 9:00 
a. m. to 9:00 p. m., the fountain is patron- 
ized by the doctors, nurses and other mem- 
bers of the hospital staff as well as by pa- 
tients and visitors. The room has a seating 
capacity for 40, six of whom can be accom- 
modated at the fountain counter. A trained 
fountain operator is always on duty, assisted 
by members of the League, who work in 


Elsa Gehlen, a famous New York interior 
decorator, designed the room. The color 
scheme is Mediterranean blue and canary 
yellow. These colors predominate in the 
porcelain enamel counter and backbar, in 
the chairs, tables and other furnishings of the 
room. The fountain has a four-foot sand- 
wich unit and storage capacity for 40 gallons 
of ice cream. Besides ice cream, carbonated 
beverages, coffee and soup, a variety of sand- 
wiches are made fresh as ordered. Each day 
one "Hot Special of the Day" is served. 


There seems to be a definite need in all 
large hospitals for a place where visitors 
and persons connected with the hospital can 
obtain food other than that served from the 
hospital kitchen. The fountain-luncheonette is 
not only an ideal way of providing such serv- 
ice but it also can be made to yield a wel- 
come addition to hospital income. 





regarding the special diets served. 
Every progressive dietitian has the 
‘‘ven” to provide her institution and 
staff with a manual but few can afford 
to do it quite so elaborately. This 
manual is not too costly to purchase 
and may offer some valuable sugges- 
tions to those interested in such a 
project. 
e 


3efore many moons the citrus fruit 
season will be here again. The Flor- 
ida Citrus Commission, Lakeland, 
Fla., offers you a set of quantity 
cookery recipes. 
e 
The Dahl Publishing Co., Stam- 
ford, Conn., has released a booklet, 
“Turkey Purchase, Preparation and 
Service.” The usual charge of 50 
cents is made for this interesting col- 
lection of turkey recipes. 
@ 


Speaking of figs... and how I dis- 
like them ... I find this information 
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on my desk. “The ratio of calcium to 
phosphorus in figs is two to one. 
They have a laxative effect and a re- 
markable excess alkalinity of ash. The 
total mineral content of dried figs has 
been shown to be two to four times as 
great as that of most fresh foods, and 
the calcium content is higher than 
that of most foods, even milk.” It 
would appear that we should be more 
“fig conscious” and not save this fruit 
for holiday season consumption. 
& 

76 Fixt Recipes prove interesting ! 
Their suggestions are certainly wel- 
comed for those attempting to cater 
to lagging appetites. 

e 

In reading over the September is- 
sue of The Texas Dietetic Association 
Bulletin I found myself engrossed in 
Marie Melgaard’s article, ‘Practical 
Objectives in Hospital Dietetic Train- 
ing.”’ After being in the field for many 
years we sometimes become lost in 
routine, but we should review fre- 
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quently the attributes expected to be 
found in the head of the dietary de- 
partment. So quoting Miss Melgaard, 
I offer this memo which I have decid- 
ed to tack to my desk: 

“As a dietitian you have to have 
some inborn traits and necessary 
qualifications, such as: 

Having courage of decision. 
Accuracy to a decimal point. 
A memo on pad and in the 
brain. 
Ability to be your own self- 
starter. 
5. Capacity for growth. 
6. Adaptability. 
7. Open-mindedness. 
8. Cheerfulness. 

9. Sense of humor. 

10. Ambition. 

11. Imagination. 

12. Patience. 

13. Perseverance. 

14. Self-control. 

15. Good health. 

16. Personal integrity. 

17. Common sense. 

“That is all. No, I almost forgot, 
there is one more necessary qualifica- 
tion—if you haven’t an extra sort of 
sixth sense, you can never make the 
grade. You must be food conscious, 
and show an intense interest in 
foods.” —M.E.G. 


Seed 


> 


Dietitians to Meet 
Oct. 20-25 in New York 


The 23rd annual convention of the 
American Dietetic Association will 
be held Oct. 20 to 25 at the Pennsyl- 
vania Hotel in New York City. 

The opening session on Monday 
morning will feature an address on 
“Few and Better Diets” by Dr. Eu- 
gene F. Du Bois, professor of medi- 
cine at Cornell Medical College. The 
Monday evening session will be de- 
voted to two symposiums—one on 
maternal and infant health feeding 
and one on personnel. Speakers on 
the latter program include Elizabeth 
Rough, dietitian, Veterans Adminis- 
tration Facility, Bronx, N. Y., who 
will discuss “Our Responsibility to 
the New Employee”; Alta B. Atkin- 
son, dietitian, New York Hospital, 
New York City, who will speak on 


“Safety Education,” and Michael J.’ 


Lepere, Presbyterian Hospital, New 
York City, whose topic will be “The 
Medical Supervision of Hospital 
Food Handlers.” 

Principal speaker at the meeting 
of the nutrition and diet therapy sec- 
tion, on Tuesday morning, will be Dr. 
A. H. Aaron, professor of clinical 
medicine, University of Buffalo Medi- 
cal School, who will speak on ‘Diet 


in Diseases of the Digestive Tract.” 

At the section on Food Cost Con- 
trol on Wednesday morning, Joseph 
Brodner of Harris Kerr Forster & 
Co., will discuss “The Budget and 
Food Cost Control,” and Mary M. 
Harrington of Harper Hospital, De- 
troit, will address the delegates on 
the “Pay Cafeteria Type of Service.” 
Principal speakers at the nutrition 
and therapy section will be Dr. Her- 
bert Pollack, chief of the Adult Dia- 
betic Clinic, Mt. Sinai Hospital, New 
York, on “What the Dietitian Should 
Know About Clinical Laboratory 
Methods,” and Dr. John D. Stewart, 
associate in surgery, Harvard Medi- 
cal School, on “Nutritional Care of 
Surgical Patients.” 

The Thursday morning sessions 
will be devoted to problems in kitchen 
management and problems in educa- 
tion. Of interest at the former will 
be a discussion of new ideas in food 
service equipment by Owen T. Web- 
ber, consultant in problems on group 
feeding, and an address on public 
health aspects of dishwashing by Wal- 
ter D. Tiedeman, Chief of Milk and 
Restaurant Sanitation, New York 
State Department of Health. 

In addition to the general sessions, 
clinics will be held in Mt. Sinai, Post- 
Graduate, New York and Presby- 
terian hospitals. 











TYPICAL ANALYSES 
(Note vitamin C retention) 





or 200 international units per fluid ounce. 


Complimentary trial quantities to 
institutions on request. 





AMERICAN 


COMPARE THESE ASSN. 





Concentrate 
diluted with 
9 parts of 
Orange water by 
Concentrate; volume; 
per cent per cent 
89.7 
10.3 
0.4 
fi 0.5 
Reducing Sugars .....5.... 26.0 3.5 
WIN et6s 0:0 :9:0:5;0.0. 6:00:85 31.3 4.3 
Carbohydrate (by difference). 63.3 8.6 
errr 6.5 0.85 
CME 6550s 0ase se 2.67 per gm. .03 per gm, 


76. peroz. 10. per oz. 
Vitamins—Concentrate: 2.5 mg. ascorbic acid (50 interna- 
tional units Vitamin C) per gram. Concentrate diluted with 
water (1:9) 680 international units Vitamin C per 100 c.c. 





SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT 
JUICES 


establish a milestone in processing, packaging and quality achieve- 
ment. They are true-to-fruit products at their best. Every food element 
and characteristic, natural to freshly squeezed Florida orange and 
grapefruit juices, are successfully captured and retained without re- 
course to adulterants or added preservatives. - 

Only a percentage of the normal water content has been tem- 
porarily borrowed ... which, when returned by you, insures the same 
delicious flavor and consistency which Nature endowed. 


REDUCE YOUR COST-PER-SERVING TO AN UNPRECEDENTED LOW 


There are no fluctuating market prices to consider . . . no unpredict- 
able variations in flavor and consistency . . . no spoilage, shrinkage 
or waste disposal problems . . . no excessive demands on refrigera- 
tion facilities .. . only negligible storage space needed. 


Try SUNFILLED and taste the difference 
Buy SUNFILLED and save the difference 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


Ora 


29 


Breakfast 


Orange Juice; Hot Cereal; 
Sausages; Toast 


Apricots: Cold Cereal; 
French Toast; Syrup 


Tomato Juice; Cold Cereal; 
Scrambled Eggs; Toast 
Cherry Juice; Cold Cereal; 
3-Minute Egg; Toast 

Sliced Peaches; Hot Cereal; 
3acon; Coffeecake 


Beked Apple; Cold Cereal; 
Sausages; Toast 


Orange Slices; Hot Cereal; 
3-Minute Egg; Toast 


Spiced Prunes; Cold Cereal; 
Canadian Bacon; Toast 
Applesauce; Cold Cereal; 
Scrambled Eggs; Toast 


Grapefruit Juice; Hot Cereal; 
Bacon; Cinnamon Toast 


Sliced Peaches; Hot Cereal; 
3-Minute Eggs; Toast 


Pineapple Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Orange Juice; Griddle Cakes; 
Sausages; Syrup 


Apricots; Cold Cereal; 
3-Minute Egg; Toast 


Stewed Prunes; French Toast; 
Bacon; Syrup 


Grapefruit and Orange Juice; 
Hot Cereal; 3-Minute Egg; 
Toast 

Spiced Applesauce: Cold 
Cereal; Cinnamon Toast 


Melon; Hot Cereal; 
Scrambled Eggs; Toast 


Orange Juice; Hot Cereal; 
Bacon; Coffeecake 


Mixed Fruit Juice; Cold 
Cereal; Sausage; Rolls 


Grapefruit; Hot Cereal; 
3-Minute Egg; Toast 


Baked Apple; Hot Cereal; 
Bacon; Coffeecake 


Prunes; Cold Cereal; 
Scrambled Eggs; Muffins 


Orange Juice; Hot Cereal; 
Fried Eggs; Toast 

Pineapple Tidbits; Griddle 
Cakes; Syrup 

Sour Red Cherries; Hot 
Cereal; Scrambled Eggs; Rolls 


Apricots; Cold Cereal; 
Poached Eggs on Toast 


Bananas; Cold. Cereal; 
Bacon; Muffins 


Cherry Juice; Hot Cereal; 
3-Minute Eggs; Toast 


Rhubarb; Cold Cereal; 
Sausage Patties; Rolls 


Grapefruit; Griddle Cakes; 
Canadian Bacon; Syrup 


Dinner 


Roast Beef; Mashed Potatoes; 

Whole Kernel Corn; Peach-Cocoanut Salad: 
Pineapple Ice Cream; Wafers 

Swedish Meat Balls; Potatoes au Gratin; 
Wax Beans; Mixed Vegetable Salad: 
If'resh Fruit Gelatin 

Veal Chops; Mashed Potatoes; Squash; 
Cucumber Salad; Fresh Fruit Cup 


Baked Fillet of Sole; Parslied Potatoes; 
Grilled Tomatoes; Slaw; Peach Meringue 
Steak; Lattice Potatoes; Buttered Beets; 


String Bean Salad; 
Sliced Bananas in Soft Custard 


Roast Chicken; Creamed Potatoes; Pea 
Lettuce with Russian Dressing; Pium Cc sobbler 


Pot Roast; Noodles; Buttered Peas; 

Perfection Salad; Chocolate Nut Pudding; 
Wafers 

Roast Pork; Browned Potatoes; Green Beans; 
Combination Salad; Orange Ambrosia 


Lamb Chops; Scalloped Potatoes; 

Carrots and Peas; Aspic Salad; Cornstarch 
Pudding and Frozen Strawberries 

Country Style Chicken; Riced Potatoes; 
Broccoli: Pineapple-Cottage Cheese Salad; 
Sponge Cake a la Mode 


broiled Trout; O’Brien Potatoes; Green Lima 
Beans; Lettuce with 1,000 Island Dressing; 
Tapioea and Chocolate Sauce 


Chicken a la King; Shoe String Potatoes; 
Stewed Tomatoes; Jellied Grape Salad; 
Cocoanut Cream Cake 


Lamb Riblets; Mashed Potatoes; Sour Beets; 
Pineapple-Apricot Salad; 

Ice Cream with Apricot Sauce 

Rib Roast; Mashed Sweet Potatoes; 
Brussel Sprouts; Avocado Salad; 
Pineapple Upside Down Cake 

Calves Liver; Creamed Potatoes; 

Corn on the Cob; Cucumber Salad; 
Autumn Dessert 

Ham Steak; Baked Yams; 

Frozen Asparagus with Hollandaise Sauce 
Lemon Chiffon Pudding 

Beef a la Mode; Spaghetti; Beets in 
Orange Sauce; Pineapple-Cucumber Salad; 
Jelly Roll with Cream Cheese Topping 
Deviled Crabmeat; Waffle Potatoes; 

Peas; Pear and Watercress Salad; 
Honey Cup Custard 

Stuffed Veal Shoulder; Parslied Potatoes; 
Green Beans; Melon Salad; Spice Cake 


Roast Duck; Stuffed Baked Potato; Relishes; 


Broccoli; Coffee Ice Cream with Chopped Nuts: 


Wafers 

Lamb Chops; Grilled Pineapple; 

Creamed Carrots and Peas; Vegetable Salad; 
Pumpkin Ice Cream 

Creole Flank Steak; Creamed Potatoes; 
Buttered Turnips; Avocado Salad; 

Orange Sherbet 

Beef Tenderloin; Mashed Potatoes; 
Shoestring Carrots; Slaw; 

Peanut Brittle Ice Cream 

Prime Roast of Beef; Noodles; Green Beans: 
Pineapple Salad; Ice Cream with Cherry Sauce 
Salmon Loaf; Creamed Potatoes; 

Broccoli; Bowl Salad; Heavenly Hash 
Breaded Veal Chops; Mashed Potatoes; 
Whole Kernel Corn; Waldorf Salad; 

Hot Peach Cobbler with Sauce 

Roast Turkey; Dressing; Mashed Sweet 
Potatoes: Cranberry Salad; Green Beans: 
Orange Sherbet 

Chicken Fricassee; Dumplings; Harvard Beets; 
Lettuce with French Dressing; 

Cherry Dumplings 

Lamb Patties; Glazed Yams; Green Beans; 
Pineapple- -Cream Cheese Salad 

Sunshine Cake with Whipped Cream 

Bar-B-Q Chicken; Waffle Potatoes; 
Cauliflower with Hollandaise Sauce; 

Pear Salad; Butterscotch Parfait 
Roast Lamb; Mashed Potatoes; 
Parsnips; Stuffed Prune Salad; 
Pumpkin Tarts 


Candied 


Luncheon 


Corned Beef Hash; Green Bean-Lettuce Salad; 
Baked Apples; Macaroons 


Lamb Chops; Baked Potatoes; 
Red Cabbage Slaw; Orange-Raisin Cup Cakes 


Creamed Sweetbreads; Toast; Waldorf Salad; 
Cherry Cobbler a la Mode 

Sealloped Tuna; Baked Potatoes; 
Pineapple-Cottage Cheese Salad; Eclairs 
Bar-B-Q Chops; Rice; Fresh Fruit Salad; 
Chocolate Chip Ice Cream; Wafers 


German Potato Salad; Canadian Bacon; 
Spinach; Spiced Crabapples; 

Maple Bavarian; Hermits 

Stuffed Peppers; Grilled Tomatoes; 
Orange-Avocado Salad; 

Devils Food Cake a la Mode 

Cube Steak; Spaghetti; Lettuce with French 
Dressing; Butterscotch Sundae; Cookies 


Cold Meat; Mexican Salad 

Boston Brown Bread fandwic hes; Relishes; 
Fresh Fruit Cup; Wafers 

Chicken Salad; Baked Potatoes; 

Sliced Tomatoes; Celery; Olives; 

Date Bars; Sherbet 

Cream of Mushroom Soup; Shrimp Salad; 
Muffins; Jam; Cube Gelatin; 

Burnt Sugar Cookies 


Canadian Bacon; Baked Sweet Potatoes; 
Mexican Slaw; Pumpkin Tarts 


Chop Suey; Fried Noodles; Chef’s Salad; 
Fresh Fruit Salad; Wafers 


Cold Meat Sandwiches; Oyster Stew; 
Fruit Salad in Gelatin; 

Angel Food Cup Cakes; Ice Cream 
Chicken Croquettes; Peas; Slaw; Bisc mite; 
Frozen Rhubarb; Marble Cake 


Cold Meat; Grilled Tomatoes; Vegetable Soup; 
Fruit Compote; Cocoanut Cookies 


Veal Loaf; Italian Salad; 
Peas; Peach Tarts 


Cheese and Peanut Butter Sandwiches: 
Poinsetta Salad; Devils Food Cake with 
Fudge Sauce 

Broiled Ham; Candied Yams; 

Spiced Crabapples; Fruit Cup; 
Chocolate Drops 

Meat Loaf with Chili Sauce: 

French Fried Potatoes; Peach Salad; 
Butterscotch Pudding 

Baked Ham; Mashed Sweet Potatoes; 
Waldorf Salad; Frozen Rhubarb; Wafers 


Clam Chowder; Ribbon Potatoes; 

Assorted Cheese Plate; Crackers; 

Fruit Salad; Cocoanut Custard 

Bacon; Baked Potatoes; Combination Salad; 
Apricot-Pecan Upside Down Cake 


Hamburger Sandwiches; Slaw; Sliced Tomatoes; 
Spice Cake Squares 

Fried Oysters; Beans in Lemon Sauce; 

Pear Salad; Chocolate Layer Cake 

Chicken Chow Mein; Noodles; 

Asparagus; Pears; Cookies 


Cold Roast Beef; Potato Puffs; 

Mixed Vegetable Salad; 

Butterscotch Pudding; Wafers 

Ham Salad; Stuffed Baked Potato; 

Foursome Salad; Fruit Gelatin; Cake Squares 


Rarebit; Tomato Salad; Cream of Corn Soup; 
Filled Grapefruit Shells; Wafers 


Assorted Fruit Plate with Sherbet and Cheese; 
Finger Sandwiches; Marshmallow Roll 


Hot Beef Sandwiches; Grilled Tomatoes; 
Apple Ring Salad; Gingerbread with Hard Sauce 
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An Introduction to the 
New President of the A.D.A. 


When Mary 
I. Barber be- 
comes president 
of the American 
Dietetic Associa- 
tion in New 
York next 
month, t his or- 
ganization 
of 4,000 dieti- 
tians will be 
headed by a woman whose warm, 
friendly smile is known to practically 
everyone in the food business, even to 
the mess sergeants in the United 
States Army. 

Food has been Miss Barber's 
career, and all her life, in one way or 
another, she has been connected with 
it. Graduating from Drexel Insti- 
tute in Philadelphia, she started as 
a dietitian in a Pennsylvania hos- 
pital. This led to a teaching position 
in Philadelphia, where three years 
were spent showing young high school 
students the rudiments of cooking. 

If the United States hadn’t entered 
the World War, Miss Barber might 
have gone on teaching, but when the 
Mayor of New York sent out a call 
for home economists to show women 
how to conserve food, Miss Barber 
was one of the first to be enrolled. 
Later, this work was carried on by 
the New York State Bureau of Con- 
servation, and Miss Barber continued 
in the job of helping the country save 
food. By the time the war was over 
Miss Barber had not oniy won iaurels 
as a demonstrator but had obtained 
her degree from Teachers College, 
Columbia University, so that for the 
next three years she was an instruc- 
tor on foods and cookery at this same 
institution. 

When Miss Barber joined the Kel- 
logg Company as Home Economics 
Director, commercial home economics 
Was in its infancy. For weeks at a 
time, Miss Barber traveled about the 
country giving cooking schools and 
demonstrations, conducting classes for 
women’s clubs, settlements, army 
ness organizations and_ colleges. 
Miss Barber still ‘‘goes on the road,” 
but recently, she has turned her atten- 
tion to the consumer education move- 
ment. She has shown her country 
how to eat; now she wants to show it 
how to buy. 

As head of the American Dietetic 
Association, Miss Barber will face a 
difficult task. Organized during the 
World War to meet an emergency sit- 
uation, this association, now 21 years 
old and made up of women holding 
dietetic positions in institutions, col- 





leges, business and government, may 
again enroll its members for nutri- 
tional reconstruction work. 


Wagner Introduces New Bill 


(Continued from page.30) 


or no pressure toward getting the bill 
out of the House Interstate and For- 
eign Commerce Comuinittee. 

Part of the reason for this inactiv- 
ity, as pointed out previously, is the 
intense pressure being placed on na- 
tional defense legislation. Another 
factor still hanging over this and 
other pieces of legislation is the hope 


. . « Milapaco's New Large 
Lace Paper Tray Cover... 


Ideal also as a dec- 
orative touch under 
Glass Dresser Tops 
and Table Tops. 












Write today for SAMPLES! 
Ask for Milapaco Lace Paper Tray 


for adjournment which has never 
been given up. Current predictions 
are for the middle of September or 
soon after. So the House committee 
has never taken up the bill for hear- 
ings or study. 

Similar is the fate of Senator Pep- 
per’s Pneumonia Control Bill which 
is still in the Senate Education and 
Labor Committee. Following the 


hearings on the bill the committee 
spent a few weeks of inactivity and 
then turned to other legislation. All 
in all there appears little likelihood 
that this bill will ever get any action 
during the present Congress. 
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your luncheon trays—to 






tempt your patient to 
the food he needs. 
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The Control of Linen in a Small Hospital 


The control of linen is a problem 
to most hospital housekeepers. Were 
it possible to distribute all pieces of 
linen from the linen room by the ex- 
change method of ‘‘clean for soiled,” 
or by a system similar to that used 
in the central supply service where 
every order is checked on its return 
to the department, a perfect system 
might be installed. However, either 
method is often quite impractical. 
This is the case at Henrotin Hos- 
pital, and by the trial and error meth- 
od we have evolved a system which 
is working out very successfully. 

Before adoption of the present sys- 
tem, we marked the linen for each 
floor and charged it to the supervisor 
on that floor, similar to the method 
we now employ for departmental 
linens. This system lightened the la- 
bor in the linen room, but, by expe- 
rience, we found that its weaknesses 
were : 

1. The supervisor on the floor had 
an added responsibility of linen when 
she should be giving all of her 
thought to the care of the patient; 
and 

2. When the census of patients 
was high on one floor an abundance 
of linen was needed, but another floor 
might have dozens of sheets on the 
shelves of its linen closets. 

The advantages of our present sys- 
tem are: 

1. The patients’ needs are met 
without placing an added responsibil- 
ity for linen on the floor supervisor. 

2. The control of all hospital linen 
is the responsibility of the linen room. 

3. Stains and tears in linen are 
kept at a minimum through the bag 
system, as these faults can be located 
immediately by the numbers of the 
patients’ beds on the laundry bags. 

Distribution of all linen is con- 
trolled through the linen room, 
which is a part of the housekeeping 
department. Departmental linen is 
packed in separate baskets for each 
department. Student nurses’ personal 
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By MILDRED G. PAGE 


Executive Housekeeper, Henrotin Hospital, 


Chicago, Ill. 


linen is sorted individually and packed 
in baskets for delivery to the nurses’ 
home. Graduate nurses’ and interns’ 
uniforms are sorted and placed in 
wall boxes. 

For the patients’ daily use, linen 
is handled in the following manner: 
Each morning the room register is 
checked and a cotton crash bag 
marked for each patient. The daily 
sets of linen, which consist of a bed 
spread, one or two sheets, pillow 
cases, and a set of towels, are 
wrapped in these bags and each 
floor’s supply is put in a large bas- 
ket. Each basket with its sets, plus 
extra linen such as blankets, table 
covers and binders, is delivered to the 
floor at 7:00 a. m., at which time 
the supervisor again checks the dis- 
tribution. If patients have been ad- 
mitted since the room register was 
checked, and extra sets are needed, 
the supervisor orders them by tele- 
phone. This is the only exception to 
the rule that all linen requisitions 
must be written. 

All requisitions for additional lin- 
ens, including those from special 
nurses, must bear the signature of 
the nurse in charge of the floor and 
only written requisitions for linen 
are filled. They must also be 
stamped with a time stamp which 
designates the floor and the day and 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





hour it was made out. The filled 
orders are sent to the floors by a 
conveyor for that purpose. Orders 
for complete sets of linen for empty 
beds after the discharge of a pa- 
tient or for night linen are filled 
before the linen room is closed for 
the day. 

When the daily change of the pa- 
tient’s linen is made, the soiled linen 
is placed in a bag and sent to the 
laundry through the linen chute. In 
the laundry, the soiled linen is 
sorted and classified before wash- 
ing. All pieces of stained linen are 
set aside and the stains removed 
before washing. Surgical gowns, 
binders and other articles with 
tapes are washed in nets to save 
mending, a saving which more than 
compensates for the cost of the nets. 

Soap bags, used with hamper 
frames, make good linen bags. By 
purchasing soap for the laundry in 
100-pound bags (in 15-bag lots we 
receive the barrel price), the ex- 
pense of buying soiled linen con- 
tainers for the departments is saved. 

In the laundry, the clean linen is 
checked while folding to see whether 
it needs mending. Pieces to be 
mended are placed in a container 
and when mended are returned to 
the laundry. 

After the linen is sent to the linen 
room from the laundry, it is again 
checked as it is being sorted for 
distribution. The best linen is re- 
served for the daily sets; “seconds” 
are used for night linen, and a 
third classification is used for types 
of cases which require a_ large 
amount of linen, such as a severe 
burn case where the medications ap- 
plied might cause staining. 

All linens for general supply are 
marked with the name of the hos- 
pital only. The name is stamped in 
two places, so that extra time will 
not be consumed in checking and to 
insure that one mark will remain 
during the life of the linen. De- 
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te JOB-FITTED EQUIPMENT 


Finnell fits the equipment to your exact needs 
... sees that you get the correct model and in 
the size that provides the greatest brush cover- 
age consistent with the area and arrangement 
of your floors. 49 different sizes and models in 
the complete Finnell line. 


Ww SPECIFIC CLEANSERS, SEALERS, WAXES, 
AND ACCESSORIES 


— everything you need — to most economically 
and best maintain and protect each type of 
floor in your hospital. 


ye A NEARBY FLOOR SPECIALIST 


. .. to give you the closest cooperation possible 
in the solution of your individual floor-main- 
tenance problems. The Finnell man is qualified 
to give you expert advice on methods and equip- 
ment, for back of him is more than a third of 
a century of specialized experience in treating 
and maintaining all types of hospital floors. 


If you are interested in simplifying floor care 
and in keeping maintenance costs at rock bottom 
— as of course you are — get the complete 
Finnell story. No obligation. Phone nearest 
Finnell branch, or write Finnell System, Inc., 


2709 East Street, Elkhart, Indiana. 


»> When You Are At The Convention “ 


... of the American Hospital Association—Boston—September 
16-20 —be sure to visit the Finnell Exhibit — Booth 457. 
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partmental linens have an additional 

mark which identifies the depart- 

ment. C, O 
The supply of linen in circulation oA nly 

is maintained at three times the 

total occupancy, i.e., one set for 

the patient, one in the laundry, and C E he T S 

one in the linen room. A _ surplus 

of linen in the linen room renders PER DOZ. 

better service to the hospital. Ro- 

tation of linen and resting of linen 


| are important. ur 
rk y° tly 


Replacement Based on Out-of-Service ma 

HORNER Coun ne 

When we first established this Line™ 

QUALITY B LA Re K ETS system, we counted linens  fre- sth ghe 
quently. We found, however, that w 

| this took too much time and that a 


| will be a simpler control must be evolved. APPLEGATE | 


We now base our replacement on 

the out-of-service count. A careful 

count of out-of-service linen is listed SYSTEM 
| by kinds in a daybook, and from 

this we determine our needs. By The entire equipment can be paid for 

this I do not mean piece by piece, through savings effected in one year. 

but following the same idea as that 



























( 
; : 
used in furniture replacement. hanes NAME. DEPT_DATE. , 
| When we replace a chair we do not unlimited  ONEOR ALL : 
count all our chairs but merely re- wien 
place the one which can no longer Table 
| E : ier : ‘ 
be used. When a piece of linen is 28x 18x27 
1 gs) ota ee oy aotnal $5.00 7 
no longer serviceable for its origina ; 
use, it is listed as out-of-service and HOSPITAL ; 
| dyed brown to be used for other NAME. DEPT. ; 
purposes. In this way, we minimize ocr al : 
the time involved in counting linen, your Linens, 
; Blankets, Bath dj 
keep down linen losses, and make Towels, etc. 
possible a perpetual inventory. ete hg See 
There is so much to be said re- "hen 
garding the buying of linens that I department 
shall not attempt to discuss it here. prea Mg 
However, the housekeeper, purchas- ge eg _ 7 
ing agent and laundry manager department L/ Se 
should confer before any items are a ] Far 
In a aimee purchased. Each has an important ric a gaaily Cy 
> o as 1 . 
A ei ett ern oa angle on the problem, and full value 
hoe ee Py iaiitees. ino will not be received unless all are INKS 
ak... ae coordinated, keeping the production 
Booth 604 .. . with a complete ’ ping I APPLEGATE’S 


line of Horner quality blankets | in the laundry at a maximum and 
on display. | the cost of mending in the sewing 
room at a minimum. 


(Heat Required) 
This silver base mark- 
ing ink will never wash 
out — will last the full 
life of any cloth fabric. 


Superintendents, Purchasing 
Agents, Stewards, and those Sewing Room Important 
interested in woolen hospital = : , 
blankets of. lasting quailty ‘will The sewing room in the small 
find this year’s exhibit of spe- hospital can play an important part 
cial interest! in the successful control of linen, 
both in the production of new ar- 
MAKE A NOTE NOW... ticles and in keeping old items in 
igh repair. One factor which we have 
to visit the Horner Booth when Sache seiittobitinul sacle ha 
you're at the convention. | a Peers) Vee 2 ee 
sewing room is the standardization 
of the materials used, taking into 


XANNO 
(No Heat Required) 
Will last many washes 
longer than any other 
ink NOT requiring 
heat to set. 
Send for catalog giv- 
ing complete informa- 
tion on the Applegate 
System and Sample 
Impression Slip. 
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104 Years of Making _ consideration the initial cost of the 5632 Harper Ave. 
Woolen Products | material, its durability, its relation Chicago, Ill. 
ial | to the cost of production and its re- a en eee Seen 
5 | quirements in the institution. This isi 
U_- HORN ER— | standardization has increased the ef- eben Ee one | eee aoe 


ficiency of our sewing room and has 


WOOLEN MILLS COMPANY | Gecressed the number of working. | [f) Addest ccc 


e hours needed per week. RE ee 
EATON RAPIDS, MICHIGAN —~ We employ one person in the 
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sewing room who works six hours 
daily, five days a week. ‘Three days 
are used for mending and two days 
for making new articles. We have 
found it more economical in time 
and labor to replace an article as 
soon as the life of the fabric is de- 
stroyed, and no linen is mended un- 
less it is worth the time required. 
However, no linen is wasted, and 
if an article may be usable by re- 
inforcing, this is done. 

All requisitions for articles to be 
made in the sewing room are writ- 
ten by the supervisor of the depart- 
ment and given to the housekeeper, 
who submits them to the adminis- 
trator for approval. A sample of the 
article, actual size, accompanies each 
requisition. This detail is impor- 
tant because it saves time and avoids 
misunderstandings. 

The materials selected to be made 
up into new articles have been 
chosen to minimize the number of 
materials in the storeroom and to 
provide the best type for the article 
to be made in relation to their actual 
use and maintenance. For example, 
some time ago we found that we 
were unable to keep up with the de- 
mand for infants’ dresses. Investi- 
gating the cause, we learned that the 
garments needed to be mended after 


only a few washings and that the 
reason for this was that undue tear- 
ing was caused in the nursery when 
taking the garments off because the 
opening was too small. This was 
remedied easily when we knew the 
technique employed in the nursery. 
Further time in mending was saved 
by shopping around for a material 
which would meet the nursery re- 
quirements and give longer service. 
A good quality of percale was 
chosen instead of the muslin for- 
merly used. Although the initial 
cost of the percale was higher, the 
life of the garment was longer and 
the cost of labor was cut because we 
now have to make fewer dresses. 
We have been able to make many 
other improvements by studying the 
techniques used in the various de- 
partments in relationship to the ar- 
ticles made in_ the 
One result of this, for example, is 
the marking of our departmental 
linens. A green lap on_ surgical 
sheets helps to relieve eye strain 
when the surgeon is working under 
bright reflectors, and this green 
made of Indianhead—proved — so 
popular that we began to mark all 
surgical linen with the same color. 
Gradually a need arose for marking 
other departmental linen, and a sys- 





sewing room.. 


tem has now been evolved whereby 
all departmental linen is recognized 
by the following marks: 

Surgery—green. 

Obstetrical—red ; 
red triangle; 
stripe. 

Emergency department—blue. 

Central control—orange. 

The width of material is another 
factor to be considered. For in- 
stance, we have found that the ma- 
terial left after cutting out infants’ 
dresses is the exact width for masks. 

When the question of a different 
material for tray linen was consid- 
ered, it was settled by the width of 
the material. A width of linen 
which is the actual size of the tray 
requires only one thread to be 
pulled; a wider material requires 
two threads to be pulled. Since 
pulling threads before cutting re- 
quires more time than the sewing 
of the article, this fact determined 
the type of material chosen for this 
purpose. 

We have standardized the follow- 
ing ten materials in our sewing 
room : 

1. “Boat-drill”’—for miscellaneous 
articles which require heavy 
duty, such as stupe wringers, bed 
pan covers, apparatus covers and 


birth rooms— 
nursery — red 
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| Foam Mattresses offer many 
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patients through more even 
==" body support. Dust-repellent 
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ough permeation by sterilizing 
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being and efficiency, through 
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are used for glove pockets and 


+ fracture hammocks. End pieces 
| 
| straps. 


25th ANNUAL 


2. Brown sheeting—for wrappers 
exclusively. 

3. Bird’s eye—for diapers. 

4. Gauze—for laps and masks. 

5 


Canton flannel—in three weights. 
The heaviest is used for baby 


| receivers ; medium weight is used 
| for hot water bag covers, table 
| pads and surgical chest protec- 


tors; the lightest is used for in- 


| 5. Towelling (with various colored 
| borders for use in the depart- 
ad ments). 
6. 





fants’ dresses, the end pieces 
| being used for wash cloths in the 
| | nursery. 
| 7. Percale—for infants’ dresses. 
| End pieces are used for masks. 
> a! | 8. A special type of linen for table 
| covers. 


| | 9. Irish linen—for tray linen, in- 

cluding napkins and tray covers. 

10. Terry cloth—for pads and Mayo 
table covers. 


It’s a banner year for a great show... so plan now to 


attend the Silver Jubilee Exposition. Many special ex- These materials did not become 
| hibits and meetings will make this the most important standard without first being tested. 
It is important to consider the fact 


show we have ever held. that it takes just as long to make an 
article of inferior quality as one of | 
| a better quality material, and that if 
| it does not wear as long, the initial 











cost of the material is not saved as 
: the cost of labor for making addi- 
Write to the National Hotel Exposi- | tional articles is greater ss 
tion today at 221 West 57th St., New , = : 
a York City, and an invitation will be 
IMPORTAN sent to you at once. No registration Carolinas-Virginias Conference : 
fee will be made. Executives of : : . } 
hotels, restaurants, clubs, hospitals, To Be Held in Greenville, s. C. é 
instituti i amshi x a ; , é 
pent pesenas dace nigrmin> Deng , Members of the South Carolina 
and air lines are invited. : me ] 
Hospital Association met last month ; 


at the Greenville General Hospital, 
Greenville, S. C., to make the initial 
arrangements for the 1941 Carolinas- 
Virginias Hospital Conference. The 
Poinsett Hotel was decided upon as } 
headquarters for the six groups which : 


NOVEMBER 11-15, 1940 


Grand Central Palace 
NEW YORK CITY will convene in Greenville next April : 


24 to 26. Exhibits and general ses- 


sions will be held in Textile Hall. 


HERE’S THE IDEAL — : 
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. : . : a 
Savings! Wherever they work, SUPER Ex- Salem Hospital, Salem, Mass., is “i 
tractors set new records for high production — the recipient of a $5,000 bequest ac- g 
lower operating costs. They're FAST—push- cording to the will of the late Mrs. 4 








button automatic control with timing device — Gertrude Simpson. 














and SAFE—with positive cover interlock. Parts SUPER f . st 
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gruder. The hospital is three stories 
high and has a capacity of 50 beds. 

Mable Selin, formerly head of the 
Defiance Hospital, Defiance, Ohio, 
has been named superintendent. 


Michigan Hospital Handbook 


MicuicaAn Hospitat HANnpsBook. By 
Dorothy Ketcham, director, Social 
Sciences, University of Michigan. 
Publishers, Edwards Brothers, 
Inc., Ann Arbor, Mich., 1940, 412 
pages. 

This work is a supplement to the 
author’s “Michigan Handbook of 
Hospital Law,” which was published 
in 1928. As the author states, it was 
written to indicate recent trends in 
hospital law and also to restate the 
law on certain phases of this subject 
in light of recent decision. Primarily, 
the handbook covers all the Michi- 
gan statutes and court decisions which 
pertain to hospitals and which were 
enacted and decided between the 
years of 1928 to 1940. Included are 
pertinent federal statutes and a con- 
siderable number of leading judicial 
decisions from states other than 
Michigan. 

Wherever a statute is found to be 
applicable, directly or indirectly, to a 
topic, the author has digested and 
simplified it so as to make it quickly 
visible in its application to hospitals. 
Most of these digested statutes, as 
well as the explanatory text material, 
are elucidated by briefed cases and 
also by liberal quotations from opin- 
ions of the courts which state the rea- 
sons for the decision. 

Of especial interest to hospital ad- 
ministrators are the chapters on per- 
sonal injury and malpractice suits 
against hospitals. Numerous cases 
have been briefed and analyzed, par- 
ticularly on the question of negligence 
of nurses, doctors and hospital em- 
ployees, and the liability on the part 
of the city, county, state, charitable 
and profit hospitals for such negli- 
gence. Other chapters of importance 
are on such subjects as the consent to 
operate, hospital records, wills and 
gifts, hospitalization and workmen’s 
compensation. 

Although this hospital handbook 
stresses the law of Michigan, yet in 
view of the fact that most of the states 
have somewhat similar statutes, and 
also because of the large number of 
cases cited by it from other states, it 
will be valuable to hospital adminis- 
trators, doctors and nurses through- 
out the country who are interested in 
the present status of hospital juris- 
prudence.—I. H. Rubenstein. 


Squibb Releases 
Sulfathiazole 


Sulfathiazole has been released for 
sale by E. R. Squibb & Sons, New 
York, in the form of 0.5 gram scored 
tablets for oral dosage and in crystals 
for compounding prescriptions and 
for determination of blood concentra- 
tion. 

Sulfathiazole is the third of the“ sul- 
fonamide derivatives” to be released 
for sale by Squibb, the others being 
Sulfanilamide and Sulfapyridine. Sul- 
fathiazole is believed to have the fol- 
lowing advantages over Sulfapyri- 
dine: More uniform absorption; less 
conjugation after absorption, so that 
a higher proportion of the total drug 
in the body-fluids is chemotherapeu- 
tically active: less tendency to cause 
serious nausea or vomiting; greater 
effectiveness against staphylococcal 
infections. 

Sulfathiazole Squibb is supplied in 
bottles of 50, 100 and 1,000 0.5 gm. 


tablets and 5 gm. vials of crystals. 


Licensing Hospitals 
(Continued from page 39) 


After long and serious study of this 
entire problem we believe : 

1—that all hospitals should be 
licensed by a state authority ; 

2—that all hospitals so licensed 
should be classified in conformity 
with the adequacy of the facilities for 
diagnosis and treatment and the com- 
petence of the personnel and medical 
staff, a provision which necessitates a 
statement of standards ; 

3—that there should be an authori- 
tative governmental authority, pos- 
sibly appointed by the governor, but 
having a majority of its members 
nominated by the state medical and 
hospital associations ; 

4—that the Chief Administrator 
(or executive secretary of the Gov- 
ernmental Authority) should be of 
recognized standing as a hospital ad- 
ministrator, possibly appointed by the 
governor but approved by the Gov- 
ernmental Authority as represented 
medical and hospital opinion ; 

5—that adequate provision should 
be made for inspection by inspectors 
competent to judge the efficiency of 
the hospital, its personnel and _ its 
medical staff, this to include both 
personal inspection and access to all 
records of the hospital, medical re- 
cords being used impersonally. 

Other provisions of the report ap- 
pear to be well stated and no com- 
ment is offered. 
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“THAT’S WHAT I CALL 


A Real Line 


OF FLOOR MATTING!” 


People don’t buy “just matting” 
any more. They know there is 
a difference in matting .. . and 


WHAT a difference. 


America’s Largest Manufacturers 
and Distributors Specializing in 
Matting offer 


A MAT 
FOR EVERY PURPOSE 


Matching the matting: to the 
job, American brings you the 
RIGHT mat at the RIGHT price. 


Offering the most complete 
matting service in the United 
States, a trained staff of engi- 
neers will cooperate in solving 
your problems. 


Write for new complete catalog 
today. 


AMERICAN MAT CORP. 


Main Offices: 1715 Adams St. 
TOLEDO, OHIO, U. S. A. 


—Originators of— 

@ EZY-RUG COLORED RUBBE 

LINK MATTING — 
AMATCO WIDE RIBBED C - 
RUGATED MATTING sabi 
NEOPRENE OIL 
MATTING 
AIR-TRED 
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TUF-TRED SUPERIOR GRADE 
TIRE FABRIC MATTING 


RESISTING 


SPONGE RUBBER 


Also offering— 


RUB-O-RUG CROSS 
GATED MATTING 
UTILITY CROSS CORRUGATED 
MATTING 
PERFORATED 
MATTING 
HERRINGBONE TIRE FABRIC 
MATTING 
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SEMI-PERFORATED NAME 
MATS 


WOOD SLAT MATTING 

STEEL MATTING 

PYRAMID MATTING 
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An Adequate System of Control 
of Ward Drug Cabinets 


We at Children’s Memorial Hospi- 
tal realized a few years ago that some 
kind of a system was needed to con- 
trol the supply of drugs and medica- 
tions kept on each floor. According- 
ly, we installed the Floor Standards 
system, and it has proved to be a most 
satisfactory method of handling the 
issuing and use of drugs to our wards. 

The first step toward the accom- 
plishment of this system was a meet- 
ing of the supervisors and head nurses 
of all divisions for the purpose of 
making a study of the drug cabinets 
on each floor. <A list of all medica- 
tions was made with the frequency of 
use of each as a basis. This element- 
ary list was then arranged in alpha- 
betical order, with further classifica- 
tion as to the form of the medication, 
i.e., tablets, liquids, ointments, etc., 
as well as notations regarding spe- 
cial qualifications of the items, i.e., 
“For Internal Use,” “For External 
Use,” “Poison,” “Ampules,” “Vac- 
cines,”’ “Narcotics,” ete. 

Upon completion of this list, the 
attending physician in charge of each 
service was consulted as to the mini- 
mum drugs and medications neces- 
sary to carry on the therapy of his 
service in a satisfactory manner. The 
two lists were then combined into one 
list for each floor. These lists became 
known as the “Floor Standards.” 

Drug Cabinets Cleaned 

The next step was a general house- 
cleaning of the drug cabinets on each 
floor. It was a revelation to discover 
the number of drugs and preparations 
that had accumulated over a period 
of years and to realize the financial 
investment of such a heterogeneous 
assembly. Two surgical carts heaped 
to capacity plus several dish pans full 
were brought to the pharmacy, and 
although some of the nurses ques- 
tioned the advisability of the removal 
of these seldom-used items, the new 
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system of Floor Standards soon 
proved much more efficient than the 
old method. 

An important phase of the develop- 
ment of the Floor Standard for prac- 
tical use was the decision as to the 
quantity of each item to be stocked on 
the floor. The number of tablets of a 
drug on the Floor Standard is desig- 
nated to suit the needs of each serv- 
ice; the ordinary liquids for internal 
use are supplied in a_ standard 
amount of four ounces; Bichloride of 
Mercury 1:1000 solution is supplied 
in half gallon bottles, and 60 per cent 
solution of alcohol is supplied in pint 
and quart bottles. The amount of 
‘ach item in the container in which it 
is furnished is uniform throughout the 
hospital. Each floor has two bottles 
or containers of each preparation 
where necessary, except such prepara- 
tions as distilled water, green soap 
and saline solution, which are allowed 
in larger numbers. Two bottles or 
containers are kept on hand in many 
instances, so that one container of the 
preparation will always be available 
for use while the second is in, the 
pharmacy to be refilled. 

All the drugs and preparations on 
the Floor Standards may be re-or- 
dered from the pharmacy on daily 
requisitions. These requisitions come 
to the pharmacy in the ward basket 
which is picked up each morning ex- 
cept Saturday and Sunday by the 
pharmacy assistant and returned to 
the floor, with the requisitions filled, 
at 4:00 p.m. by the hospital errand 
boy. 

All narcotic tablets are issued in 
vials of six tablets, and more than one 
of these vials may be on the Stand- 
ard. Each vial of narcotics issued 


from the pharmacy is accompanied by 
a narcotic sheet, which must be prop- 
erly filled out and signed by the at- 
tending physician. \Vhen these nar- 
cotic forms have been filled out and 
returned to the pharmacy with the 
empty vial, they are filled with the 
original prescription, for usually the 
prescription is written by an assistant 
resident who does not have a narcotic 
number. By filing the form, which is 
signed by an attending physician, we 
are within the scope of the Harrison 
Narcotic Law. All opiates are de- 
livered personally to the nurse in 
charge. 
Special Items Ordered by Prescription 

When a floor orders, by requisition, 
an item not included in its Standard 
and when this item is ordered for a 
specific diagnosis, such as Acetarsone 
for syphilis, the floor is asked by the 
pharmacy to re-order by prescription. 
All ward prescriptions are sent to the 
nursing office; from there they go to 
the hospital office, and finally they go 
to the superintendent's office for ap- 
proval. When the prescription is ap- 
proved by the superintendent, the 
hospital office notifies the pharmacy 
and the prescription is picked up by 
the assistant in the pharmacy. All 
private and semi-private prescriptions 
are sent directly to the hospital office 
which notifies the pharmacy. 

lf a ward prescription is for a prep- 
aration which is not included in our 
Formulary, the assistant resident re- 
quests an attending physician to pre- 
sent the prescription to the superin- 
tendent of the hospital for approval. 
Upon approval, the prescription is 
taken care of by means of the regular 
hospital budget allowance, by the spe- 
cial research funds or through the se- 
rum fund. 

On some of the Floor Standards, 
there are a few special preparations 
which are not in the Formulary. 
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However, in writing prescriptions for 
ward patients, we encourage adher- 
ence to the Formulary whenever pos- 
sible. 

When a prescription for a private 
or semi-private patient is not listed 
in the Formulary, the price is checked, 
and if the medication is unusually ex- 
pensive, the doctor is notified before it 
is ordered. Occasionally the doctor 
may cancel his order for an expensive 
medication within a very short time 
after the medication has been received 
in the pharmacy. Frequently the 
medication has been purchased from 
some drug store which cannot accept 
a return of the item, and this expense 
for an unused medication is often ill 
afforded by the patient. 

Solutions such as mild silver pro- 
tein, silver nitrate, and homatropine 
hydrobromide, have a small typewrit- 
ten label attached on the opposite side 
of the bottle from the’ regular label to 
indicate date of expiration of the so- 
lution. Mercurochrome bears a simi- 
lar label with the date of preparation. 
Atropine for oral use is prepared as 
needed. All of these solutions, except 
mercurochrome, are put up in one- 
ounce brown bottles, with but two to 
four drams of the solution in each 
bottle. The dating on the labels, 
which is determined by the pharma- 
cist, is only approximate, but it indi- 


cates to the nurse the length of time 
in which she may feel sure that the 
solution has not lost its potency or 
deteriorated in any way. A large 
amount of waste is eliminated by dis- 
pensing these solutions in small 
amounts, as in the majority of cases 
the solution is out-dated before very 
much of it has been used. Benzine is 
sent to the floors in two-ounce bot- 
tles only, since it is highly inflam- 
mable. However, each floor may have 
several two-ounce bottles. 

Drug Cabinets Checked Periodically 

A periodic check of the ward drug 
cabinets is made by the nursing de- 
partment .and the pharmacist to pre- 
vent accumulation of drugs and _ bio- 
logicals. | Occasionally, biologicals 
have been overlooked in the refrig- 
erator on the ward, and these should 
be returned promptly to the pharmacy 
when not in use. 

Unused prescriptions are returned 
to the pharmacy when the patient for 
whom they were ordered leaves the 
hospital. If there are drugs which 
have not been used for some time, rec- 
ommendations are made to the super- 
intendent by the nursing department, 
after conference with the attending 
physician on the service, to have them 
removed from the Standard. New 
items which are ordered frequently 
are requested through the nursing de- 


partment and are approved by the su- 
perintendent. Preparations which are 
used only occasionally on all wards 
are kept in Central Supply. 

Bottles and Containers Uniform 

To facilitate handling of drugs and 
medications on the floors, we replaced 
all bottles and containers in the ward 
drug cabinets. The solutions and tab- 
lets were put in glass-stoppered bot- 
tles; the larger containers for green 
soap, distilled water, normal saline 
and boric acid were uniformly made 
one gallon and one-half gallon brown 
glass screw capped bottles. The nor- 
mal saline and boric acid to be steri- 
lized were put into clear glass gallon 
bottles of the squat type. 

We had labels for every prepara- 
tion on the Floor Standards especial- 
ly printed to suit our needs. In some 
cases, the name of the preparation is 
tvped on the label by the pharmacist. 
while others have names already 
printed on them, such as “Normal 
Saline,” etc. 

If the preparation is ‘Poisonous, 
Not to be Taken,” or “Inflammable,” 
these instructions are printed in red 
ink on the label. “External Use Only” 
and “Shake Well” are indicated by 
blue ink. Black ink is used when 
there are no special instructions to be 
called to the attention of the nurse. 
We formerly used a plain label on 
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You can see an exhibit 
showing how a mani- 
fold is used to distrib- 
ute oxygen throughout 
a hospital, at Areas 606, 
608; American Hospi- 
tal Association Con- 
vention, Boston; Sept. 


16-20. 








Oxygen 


a Centralized 


Supply System 


CENTRALIZED supply of oxygen for medi- 
A cal use from large industrial-size cylinders 
piped to outlets throughout the hospital can save 
you money. An oxygen piping system pays for 
itself by eliminating waste of oxygen and redue- 
ing the cost of cylinder handling. Such_a system 
makes oxygen readily available at the bedside 
without crowding, noise, or confusion—and this 
frequently has a noticeably beneficial psychologi- 
cal effect on the patient. 

If you would like to know more about the ad- 
vantages of a centralized oxygen supply for 
oxygen therapy, write us. 


THE LINDE AIR PRODUCTS COMPANY 
“Unit of Union Carbide and Carbon Corporation 


Offices in New York [[{@ and Principal Cities 


LINDE OXYGEN U.S. P. 


The word “*Linde”’ is a trade-mark of The Linde Air Products Company 
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which the name of the preparation 
was typed with separate “Caution,” 
“Poison,” “External Use,” “Shake 
Well” labels. Each new lot of the 
old labels was invariably different 
from the preceding lot in size, shape 
and color, and, over a period of years, 
such a variety of labels accumulated 
that there was utterly no uniformity. 

Labels, when applied to the bottles, 
are made “permanent” by receiving 
one coat of U.S.P. Collodion and 
two coats of clear lacquer or shellac. 
Vitaphane makes a clear coating but it 
is not as satisfactory over a period of 
time since it has a tendency to peel. 
Labels on bottles which will be steri- 
lized are applied with adhesive tape, 
as the other method of application will 
not withstand the sterilizing process. 

All labeling is done in the phar- 
macy. Nurses on the hospital floors 
are not permitted to label or re-label 
a bottle or to transfer contents of one 
container into another. They are fur- 
ther instructed not to administer any 
medication without first knowing 
what they are giving, which necessi- 
tates that we indicate on all pre- 
scription labels the ingredients besides 
the directions for use. 

Labels on ointment jars are always 
attached to the jar itself instead of on 
the jar-top. This prevents any pos- 
sibility of a nurse’s mistaking one 
ointment for another while the jar 


is in use. All tablets and pills for floor 
use are put in small bottles or round 
cardboard cartons, prominently la- 
beled, instead of the usual cardboard 
slide box, with the label on the top of 
the box. Thus it is not possible for the 
top of one box to be put on another 
box of pills. 

After our experiences with the cas- 
ual method of stocking each floor with 
any and every drug or preparation, 
no matter how infrequent the use of 
that item, we have found the Floor 
Standard system, controlled by requi- 
sition and prescription, to be the most 
satisfactory method of handling the 
issuing and use of drugs to the wards. 
Our new permanent containers and 
labels, in their standardized sizes, 
shapes and colors, result in a much 
more uniform drug cabinet on each 
floor, with confusion reduced to a 
minimum. 


Presented before the sub-section on hos- 


pital pharmacy, American Pharmaceutical 
Association, Richmond, Va., 1940. 


Brokaw Hospital Has 
Full-Time Pathologist 

The Board of Directors of Brokaw 
Hospital, Normal, Ill., has announced 
the addition to the staff of Dr. M. L. 
Richardson as pathologist and radi- 
ologist on a full-time basis. Dr. Rich- 
ardson formerly occupied the Chair 





of Pathology at Baylor University, 
Dallas, Tex. 


Analysis of Hospital Service 
(Continued from page 26) 
when good roads are avail- 
able. 

c. Airplane ambulances, for 
transportation of emergency 
cases—applicable only to lo- 
calities in which airplanes 
can land within reasonable 
distance. 

Any system of classification in- 
volves authoritative or moral con- 
trol and the only authoritative con- 
trol is through licensure with impar- 
tial inspection. If such licensure were 
adopted, the licensing body should 
consist of equal representation from 
the governmental agency, the state 
medical association and the state hos- 
pital association. 

To be effective such a board must 
have sufficient funds to properly in- 
spect all hospitals, its decisions re- 
garding licensure and _ classification 
must be final, and it must be entirely 
free from political or other improper 
influence. 

The great danger with any licensing 
board is that of political or other im- 
proper influence which would pre- 
vent impartial judgment. If a board 
free from such influence could be 








“Every baby born is entitled to the protection of a 
Hollister birth certificate” 


HOLLISTER 
BIRTH CERTIFICATE 
SERVICE 


“Hollister Quality” Birth Certificates 
Duplex Birth Certificate Frames 
Hollister Perfected Footprint Outfits 
Long-Reach Seal Presses 
Letterheads with Picture of Hospital 


Presentation of Hollister birth certificates with 
the baby’s footprints and mother’s thumbprints, 
taken on certificate at time of birth, benefits hos- 
pitals and doctors by making friends of parents 
and influencing future maternity and general 
patronage. There is no substitute for Hollister 
copyrighted birth certificates. Any infringement 
renders liable both maker and user. 


Write Dept. M for sample certificates. 


FRANKLIN C. HOLLISTER, INC. 
538 West Roscoe Street, CHICAGO 
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What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 


completely; technically, but interestingly. 
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established, it would be of incalcula- 
ble benefit, but if it cannot be main- 
tained free from domination of that 
sort, the health of the people would 
be safer under our present system of 
voluntary control which should, how- 
ever, be increased and given greater 
moral force by differentiating the 
classes and grades of approved hos- 
pitals. 


Mechanical Equipment 
(Continued from page 36) 

day and night, an expense which is 
usually prohibitive for the smaller in- 
stitution. For this reason, such an in- 
stallation is not advisable anless the 
institution is relatively large or it is 
impossible to secure public service 
current. 

Air Conditioning 

In hospital work it is being found 
that the relative humidity of the air is 
of more importance than the accurate 
control of temperature. In the oper- 
ating room, a relative humidity of at 
least 50 per cent should be maintained, 
thereby materially reducing the haz- 
ard of static sparks. It is also impor- 
tant that a high relative humidity be 
maintained at all times in the nurs- 
ery. To do this adequately, the oper- 
ating room should be equipped with 
a humidifying system consisting of a 
fan, air filters and an air washer with 
proper exhaust ducts or an exhaust 
fan with automatic control. The 
nursery can be equipped with one of 
the modern, self-contained heating and 
humidifying units which can be in- 
stalled to take air from the outside, 
and which is equipped with circulat- 
ing fan, radiator and air filters. 

Wherever air conditioning of the 
type to maintain adequate relative hu- 
midity in the winter is installed, it is 
necessary to have double sashes in all 
windows in order to prevent conden- 
sation on the glass. 

During the past few years there 
have been developed efficient air ster- 
ilization lamps which sterilize the air 
around the working area. While this 
equipment is of extreme value, it 
should be installed only where expert 
and efficient maintenance is assured. 
The life of the lamp units is limited 
and there is also a limit to their ef- 
fective radius. Hence, constant vigi- 
lance is necessary if effectiveness is to 
be maintained. 

Refrigeration Equipment 

While the problem of food storage 
in the smaller hospital can be ade- 
quately solved with the installation of 
the modern unit type electric refriger- 
ators, it is difficult to obtain the large 
amount of cracked ice necessary for 


summer use, especially in the South. 
In some cases, hospitals are equipped 
with a complete refrigerating system, 
the compressors, condensers, etc., be- 
ing installed near the rest of the me- 
chanical equipment, plus a freezing 
unit to assure an adequate supply of 
ice. However, it is usually more eco- 
nomical to use the individual electri- 
cally-operated units with an adequate 
electrically-cooled low temperature 
box for the storage of ice, which is 
purchased from local ice companies. 
Also there is frequently found a small 
refrigerating unit for making ice, the 
balance of the refrigeration for the 
building being secured by small elec- 
tric units. 

In order that all this mechanical 
equipment may be properly main- 
tained, it is necessary to have at least 
one skilled engineer in the employ of 
the hospital who should be not only 
familiar with all types of mechanical 
equipment but should also realize his 
responsibility in being a vital factor 
in the life and comfort of the patients. 
He should be in absolute charge of all 
mechanical equipment and since he 
cannot be on duty at all times, he must 
select for relief reliable labor and he 
should live sufficiently close to the in- 
stitution to be available in case of 
emergency. 
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For Microscope 
(Made of Cellulose Acetate) 


@ TRANSPARENT @ LIGHTER 
THAN GLASS ® ELIMINATES 
BREAKAGE HAZARD @® ODOR- 
LESS @ EASY TO CLEAN ® DUR- 
ABLE @ VARIOUS SIZES 


Shields for all kinds of laboratory 
instruments—round and rectangular. 


Sold by laboratory and surgical 
supply dealers. 


Write for circular and name of your 
nearest jobber. 


E. J. KANTER & CO., Inc. 


404 N. Wells St., Chicago, III. 
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PATIENTS’ REGISTER 


SaveTime.. 


for Patients and Clerical Staff 














A SPECIALLY designed hospital admissions regis- 

ter. At a glance the registry clerk knows ex- 
actly which rooms or beds are available, the rate 
per day, exposure, number of windows, ete. No 
annoying delays for incoming patients. Hospital 
superintendent can tell at all times exact degree 


INFORMATION RACK 
(Wall or Rotary Type) 
Alphabetical Register . . . prevents 
switchboard tie-ups, speeds up ad- 
mittance of visitors, mail distribu- 


of occupancy. tion, ete. 
VISIBLE RACKS for 

Admitting Office . . . Operating Room . . . Information Department . .. Types of Wards 

. . - Doctors’ In and Out . . . Mail Information . .. Floor Nurses . . . Nurses’ Register 

. . . Key Control . . . Hat and Coat Racks . . . Metal Checks . . . Name Plates . . . Registers 

. . . Rotating Indicators . . . Metal Numbers . . . No Parking Signs . . . Door Numbers. . - 

Bulletin Boards . . . Metal Badges, etc. Catalogue Sent Upon Request. 


A partial list of satisfied users 
Battle Creek Sanitarium, Battle Creek, Mich.; Beth Israel Hospital, Newark, N. J.; Good 
Samaritan Hospital, Cincinnati, Ohio; Mount Sinai Hospital, New York City. 


Ww. W. WILCOX MFG. CO. 


564 West Randoiph St., Chicago, Illinois 
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New Packages for 
Milapaco Dishes 


ilapaa 
DISHES 


preg curs 


A new tube and package have been 
designed by the Milwaukee Lace Pa- 
per Co. to facilitate the handling and 
storage of the firm’s Milapaco paper 
jelly dishes. The package contains 
10 tubes of 100 cups each and pre- 
vents spoilage of the cups by dust 
and handling. 


Medicine and Surgical 
Dressing Wagon 





Five outstanding advantages are 
claimed for the medicine and sur- 
gical dressing wagon recently devel- 
oped by the Toledo Porcelain Enamel 
Products Co. They are: 1, quiet, easy 
operation, made possible by rubber 
ball bearing casters, rubber mats on 
compartment shelves, rubber coated 
bottle holder, waste receptacle and 
sponge bowl nested in rubber, and 
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body parts securely bolted together 
and cushioned by fibre washers. 2, 
convenience—an adjustable shelf for 
surgical instruments; 9.6 square feet 
of storage space for instrument con- 
tainers, bottles, dressings, etc.; a 9- 
inch diameter sponge bowl; an 8-inch 
deep waste receptacle, and a 10-inch 
wide adhesive tape holder. 3, sanita- 
tion—steel body parts are finished in 
white porcelain enamel, trimmed in 
black; push bar and hardware trim- 
mings are chrome plated. 4, dura- 
bility—shelves are fabricated from 16 
gauge and body parts from 18 gauge 
steel. 5, compactness—the wagon oc- 
cupies minimum floor space when not 
in use. 


New Line of Mixers 

G. S. Blakeslee & Co. has an- 
nounced the addition of a complete 
line of mixing machines to its line 
of dish and glass washing machines, 
potato peelers, silver burnishers, 
slicers, and other kitchen machines. 
The new mixers are available in seven 
sizes, ranging from a 12-quart model 
to a Super 80-quart model. 

The illustration below shows the 
60-quart Blakeslee-Built mixer. The 











new mixers are streamlined, with no 
crevices wherein dirt might lodge. 
They are equipped with a variable 
speed control which means no gear 
shifting ; the speed is increased or de- 
creased by turning a handwheel. 


Fire ""Gun"' Approved 





Approval by the Underwriters’ 
Laboratories of a pistol-grip carbon 
dioxide fire extinguisher is announced 
this month by Walter Kidde & Co., 
Inc., 

Designed for use on small and in- 
cipient fires where instant action and 
maneuverability can prevent them 
from reaching dangerous proportions, 
this Kidde-Lux extinguisher can be 
used safely on electrical fires without 
fear of grounding, it is claimed, and 
the dry and non-poisonous gas can- 
not harm delicate materials. It is 
especially recommended for labora- 
tory fires, or fires in electrical equip- 
ment or small quantities of flammable 
liquids. 


New Wheelchair 


A new wheelchair, designed to 
allow semi-invalids and shut-ins to 
get about by themselves, has recent- 
ly been placed on the market. Arms 
of the chair fold back, and a person 
can easily transfer from bed or an- 
other chair to the wheelchair, which 
is held firmly by gripping brakes. The 
rider then can propel himself to an- 
other chair or bed and get off with- 
out help. The chair, on which pat- 
ents are pending, is 26 inches wide, 
allowing thoroughfare through nar- 
row doorways. 
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No. 945. Columbian Steel Tank Co. 
has published an illustrated circular on 
its line of metal office equipment. 


No. 944. Lewis Mfg. Co. has recently 
published small folders on the following 
items in its line: Zytor, a new suture; 
Castex rigid bandage for fracture and 
orthopedic casts; and Hypo-Lergix ad- 
hesive, a ready-made adhesive tie. 


No. 943. The Wilson Rubber Co. has 
for distribution a pictorial chart on the 
proper way to remove rubber gloves. 


No. 942. Lehn & Fink Products 
Corp. has for distribution a monograph 
by Dr. Emil Klarmann on Lysol disin- 
fectant, together with two charts, one 
on correct solutions and the other on 
dilutions of Lysol disinfectant. 


No. 941. “Profit Builders for Laun- 
dries” is the title of a booklet recently 
issued by Philadelphia Quartz Co. De- 
scribed is Metso Granular (sodium meta- 
silicate) and Metso 99 (sodium sesqui- 
silicate), the firm’s alkaline soap builder 
and detergent. 


No. 940. “Flents,” anti-noise ear stop- 
ples, is the subject of a small folder re- 
cently issued by Flents Products Co., 
Ine. 


No. 939. Precision Scientific Co. has 
published a 24-page bulletin (No. 315) 
on its line of thermostatically controlled, 
electrically heated laboratory equipment. 


No. 938. “Cloth Fabric Indentifica- 
tion” is the subject of a new circular 
issued by Applegate Chemical Co. 


No. 937. Citrus Concentrates has for 
distribution a dietitian’s index card on 
the composition and properties of con- 
centrated orange and grapefruit juices 
as compared with fresh juices. 


No. 936. The Maintenance Painting 
Handbook, a 128-page book of solutions 
to difficult painting problems has been 
published by the Industrial Paint Clinic. 


No. 935. The Patterson-Kelley Co., 
Inc., has released a series of booklets on 
its line of hot water service and storage 
heaters. 


No. 934. V. Mueller & Co. have for 
distribution an illustrated circular on its 
new self-contained individual bassinet. 


No. 933. The Permutit Co. has re- 
leased a bulletin this month explaining 
the new process it has developed for the 
removal of silica from boiler feed and 
process water. 

No. 932. The new line of J & J op- 
erating room caps is the subject of a 
folder issued this month by Johnson & 
Johnson. 


No. 931. The September issue of 
“Hospital Merchandise News” from 


Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number for 
convenience. 


Will Ross, Inc., features the firm’s new 
utility cart. 


No. 920. James L. Angle Furniture 
Div. of Carrom Industries has a new 
mailing piece on the new Dr. Urie “Pa- 
tient Comfort” bed spring. 


No. 919. W. W. Wilcox Mfg. Co. has 
issued Catalog H-2 on its line of front 
office equipment for hospitals. 


No. 909. An illustrated circular on 
cellulose acetate shields for laboratory 
instruments has been issued by E. J. 
Kanter & Co. 


No. 908. American Hospital Supply 
Corporation has announced this month 
the issuance of its new catalog. Beauti- 
fully printed in ten colors, it is indexed 
and arranged for instant reference to 
any of the 8,000 items included in its 
line of hospital equipment and supplies. 


No. 905. United States Rubber Com- 
pany has issued a 16-page booklet en- 
titled “Why Hospitals Prefer Mattresses 
and Cushions of U. S. Royal Foam.” 
Illustrated and described are the firm’s 
latex mattresses, pillows, operating table 
cushions, stretcher cushions, wheel chair 
cushions, bed rings and knee cushions. 


No. 888. A 66-page catalog has been 
issued by Metropolitan Wire Goods 
Corp. describing and illustrating its 
complete lines of Metro wire utensils 
and baskets and Sani-Stack cup, glass, 
plate and bowl racks. 


No. 879. A new 32-page catalog, is- 
sued by the Milwaukee Lace Paper Co., 
illustrates and describes the firm’s line 
of doilies, cake laces, tray covers, place 
mats, etc. 


No. 869. “The Uses of Elastic Ad- 
hesive” and “The Uses of Ace Adherent” 
are titles of two pamphlets recently is- 
sued by Becton, Dickinson & Co. Also 
available are two descriptive pieces on 
the B-D Yale Luer-Lock Syringe and 
the Asepto syringe. 


No. 867. A 24-page booklet, “The 
Basis of Ultraviolet Therapy” and com- 
plete descriptive literature on the Han- 
‘ovia line of ultraviolet lamps for thera- 
peutic use is available from the Hanovia 
Chemical and Manufacturing Co. 


No. 865. American Mat Corp. has for 
distribution several new pieces of litera- 
ture on its lines of “Ezy-Rug” floor mat- 
ting, “Amatco” corrugated matting, and 
“Air-Tred” matting. 


No. 864. A 16-page booklet entitled 
“Allergy Products,” with recipes for use 
in wheat-free, egg-free and milk-free al- 
lergy diets, is available from Chicago 
Dietetic Supply House, Inc. 


No. 822. A booklet entitled “A Scien- 
tific Method of Silencing Flush Valves,” 
published by Imperial Brass Mfg. Co., 
contains description of the firm’s new 
line of silent-action valves. 


No. 821. Super Ironer Corporation 
has issued Bulletin HFN describing and 
illustrating its three new automatic 
folders—a single-purpose folder for large 
articles, a single-purpose folder accom- 
modating up to six lanes of small pieces, 
and a combination folder capable of 
handling all sizes of flatwork. 


No. 819. A complete line of food con- 
veyors, tray conveyors, tray service and 
dish trucks, kitchen and special trucks, 
together with accessory equipment, are 
illustrated and described in a 20-page 
catalog, issued recently by S. Blickman, 
Inc. e 


No. 816. A 104-page catalog on frac- 
ture appliances and their application has 
been published this month by DePuy 
Manufacturing Co. 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
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945 942 939 936 933 920 908 879 865 821 
944 941 938 935 932 919 905 869 864 819 
943 940 937 934 931 909 888 867 822 816 
RUMOR eae eats sha eS Ok Cees Lame eee Re PGGOU so <.cc sc ccvwennwa we 
CIGHT ae re, sandisk Gi bietenancies cee : 
PREUGEE Slo hid bic  hccess sprees Sere eelaeee sco 























HOSPITAL MANAGEMENT, September, 1940 


67 

















INDEX TO 
ADVERTISERS 


American Hospital Sup»ly Corp.. 7 
American Mat Corp 

American Sterilizer Co 

Applegate Chemical Co 

Baxter Laboratories 

Blickman, S., Inc 

Capital Cubicle Co., Inc 

Chicago Dietetic Supply House, 


Citrus. Concentrates, Inc 


Crane Co. 


Finnell System, Inc 

Foster Bros. Mfg. Co 

General Electric X-Ray Corp.. 
Hanovia Chemical & Mfg. Co... . 
Hoffmann-LaRoche, Inc 

Hollister, Franklin C., Inc 

Horner Woolen Mills Co..... 
Hospital Industries Assn 

Huntington Laboratories, Inc.. 
Imperial Brass Mfg. Co 

Kanter, E. J., & Co., Inc 

Lilly, Eli, & Co 

Linde Air Products Co 

MacGregor Instrument Co... . 
Massillon Rubber Co 

Mennen Co., The 

Metropolitan Wire Goods Co... . 
Milwaukee Lace Paper Co 

Nathan Straus-Duparquet, Inc.. 
National Hospital Exposition 
Permutit Co. 

Pick, Albert, Co., Inc.. 

Schwartz Sectional System.2nd Cover 
Sexton, John, & Co.......4th Cover 
Super lroner Corp 

Sweetland, E. J., Co............ 46 
U. S. Rubber Co 

Wilcox, W. W., Mfg. Co........ 65 
Will Ross, Inc 


Classified Aduertisements 


Classified Advertisement Rates—8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse executives—let us help 
you secure positions. Zinser Personnel 
lcci 1547 Marquette Bldg., Chicago, 





INSTRUCTOR, Science and Nursing 
Arts: Desirable connections, eastern, 
mid-western, western and southern 
states. Interstate Hospital and Nurses 
a 332 Bulkley Building, Cleveland, 
Ohio. 





MEDICAL DIRECTOR: Graduate recog- 
nized medical school; at least 10 years’ 
experience including hospital administra- 
tion. 800-bed mid-western hospital. Ex- 
cellent salary. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





SUPERINTENDENT OF NURSES: Col- 
lege degree, experience. 1,250-bed Penn- 
sylvania hospital. Salary $150. Interstate 
Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif.; 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital Consultant, 1521 Spruce Street. 
Philadelphia, Pa., and P. O. Box No. 
7, Rome, Pa. 


FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





USED EQUIPMENT—3 Nurses’ Steel 
Chart Desks, 25 chart capacity, each 
$25.00. 2 Scanlon-Morris Bed Pan Steril- 
izers, each $85.00. 1 Scanlon-Morris O. 
B. Table, $95.00. 1 Elliott Simpson two- 
pe. geared O. B. Table. has rubber cov- 
ered mattress and _ Bierhoff Crutches, 
$98.00. New large Instrument Cabinet, 
$32.50. New and used hospital furniture 
bought and sold. A. M. Clark Co., 329 S. 
Wood St., Chicago, Ill. 





MISCELLANEOUS 





WANT TO BUY or lease, small, well 
equipped, well located hospital. Box 64, 
Pierce, Colorado. 











FOR SALE 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a _ thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 


You Can Deal With 
Confidence .. . 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 


fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 


Journal of Administration 


100 E. Ohio St., Chicago 
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